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bbhott’s new surfaee anesthetie 


offers unusual freedom from the skin irritations often 


encountered with topical agents. Note that TRONOTHANE 


is a “thane” instead of “eaine”’— 


i.e., it is unrelated to the other clinically useful topical 


anesthetics. TRONOTHANE is unique in structure, 


affording low risk of dermatitis 


from its use. In over 15,000 clinical trials 7 toxicity has 


been absent, and sensitization and irritation negligible, 


with good relief of itech and pain 


in most cases of episiotomy, hemorrhoids, rectal surgery, 


itching dermatoses, anogenital pruritus, minor burns, etc. 
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SMALL HOSPITALS’ CLINIC 


Personnel Policies Pay Off 


By PAUL X. ELBOW 

Assistant Administator 

Borgess Hospital 

Kalamazoo, Michigan 

® IN MANY RESPECTS interpersonnel 
and interdepartmental relationships 
are more important factors in the 
functioning of the small rather than 
the large hospital. There are more 
personal contacts between em- 
ployees in the small hospital be- 
cause they constitute a lesser num- 
ber, and because of their increased 
proximity resulting from a small 
physical plant. Small hospitals are 
usually located in small communi- 
ties, and it is a well established fact 
that people in small communities 
are more interested in the activities 
of each other because of their more 
numerous contacts. 

Relationships are further intensi- 
fied by the variety of personnel, 
both professional and nonprofes- 
sional, needed to staff the various 
departments of a_ hospital. Quite 
often the tendency is to overlook 
such factors as education and regis- 
tration as they pertain to certain 
specialized personnel, and to make 
comparisons on the basis of physical 
effort expended or of the impor- 
tance of jobs from the viewpoint of 
a specific individual. Many em- 
ployees do not care or want to rea- 
lize that the variety of professional 
and skilled personnel are remuner- 
ated on the basis of logical evalu- 
ation of all factors pertaining to the 
job. 


Adhere to Personnel Policies — 
The importance of personnel poli- 
cies and strict adherence to person- 
nel policies cannot be minimized in 
institutions, large or small. It may 
take longer for exceptions and vari- 
ations from the adopted personnel 
policies to erupt into personnel dis- 
content and dissatisfaction in a large 
hospital, but the results are inevi- 
table. Because of the more frequent 
and intimate contacts of personnel 
in a small hospital, the reaction to 
such exceptions and variations is 
more immediate and more serious. 
As a group, personnel seldom rea- 


*From an address presented at the Mid- 
west Workshop on Improvement of Patient 
Care for Small Hospitals, conducted by 
the Catholic Hospital Association, Nov. 
29, 1954. 
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lize that management is being fair 
and is mutually benefitting both the 
employee and the hospital by firm 
and rigid observance of the insti- 
tution’s personnel policies. Manage- 
ment has no satisfactory answer to 
the employee who can quote dis- 
crepancies in the administration of 
the institution’s personnel policies. 


Administrative Functions — In- 
terdepartmental problems follow the 
same pattern and are magnified in 
the small hospital for the same rea- 
sons. It is universally acknowledged 
that it is necessary to have depart- 
ment head meetings. These meetings 
are the place for discussion and so- 
lutions of interdepartmental prob- 
lems. Cooperation among depart- 
ment heads must be attained first 
before it can be transmitted down 
throughout the departmental per- 
sonnel to result in improved inter- 
departmental relationships. The only 
way to improve efficiency through- 
out the entire hospital is to develop 
a team spirit and department head 
meetings are a necessity to this goal. 

Chain of command is a necessary 
factor to the attainment of good re- 
lationships between departments and 
between the individual members of 
the entire hospital work force. Au- 
thority must be carefully channeled 
from the administrator to the de- 
partment heads and on down 
through each department. The au- 
thority given must be commensurate 
with the responsibilities of the job 
and both must be clearly defined. 
Overlap of departmental authority 
must be avoided by clear-cut or- 
ganization confirmed by organiza- 
tional and position, control charts. 

There are very few businesses of 
a size comparable to either the small 
or the large hospital that can afford 
to be without time clocks. Time 
clocks, properly used, do much to 
eliminate the human factor from 
time recording. In addition to other 
benefits derived from their use, per- 
sonnel know that their fellow work- 
ers are working the hours they are 
supposed to work and are being 
paid only for time worked. This 
stresses fairness and uniformity and 
facilities greater employee satisfac- 
tion. 


Please turn to page 30 
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any need for sterilizing equipment 


Crystalline in Aqueous Suspension— 

1,000,000 units : 
spension —600,000 units benzathine penicillin G 
1eous Suspension — 300,000 units benzathine 

000 units procaine penicillin G 
uspension— 400,000 units procaine 
m. dihydrostreptomycin 


Solution —1 gram 


ulfate Solution—1 gram 


ABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N.Y. P, 
, - 
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with the American Association of Hospital Accountants 
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®& THE SAMPLE ON which How’s Business Reports 
are compiled continues to increase in size and this 
800 makes for greater validity of our average but not 
= necessarily for greater accuracy. 
a The percentage of occupancy shows an irregular 
700 + CHARGES (PER BED) — pattern. Hospitals under 100 beds seem generally 
= VS. EXPENSES to be lower while the large hospitals show a 
= definite increase. 
4 <o 
600 - os “he aa Average operating expenses per occupied bed per 
4 =. * . . . 
qf a ESE, 4g SOT month shows a definite drop which is also re- 
4 ¢ oe : 5 ; 
i ee flected in the average patient charges per occupied 
500: bed per month. The operating expenses per bed 
: EXPENSES cOceuPIED sts) per month, iene i no change although the 
= ABA RSPR oly EO BEDS) average charges per bed per month show a defini 
2 ammsmse EXPENSES (TOTAL BEDS) g stitial P - 
— sorsneneeene CHARGES ( TOTAL BEDS ) drop. 8 
Be i 1 i 1 1 i 1 1 | i n 
400 
So J FMAM J JA S-ON OD 
Average Monthly Occupancy COS SS an 71.76 Average Length of Patient Stay 
(on 100 per cent basis) November, 1954 .......... 73.19 ‘ 
December, 1954 .......... 67.78 (in days) 
Ae | a eee 77.10 
Pebrmary, 1954 .cccviscccs 77.33 Pebraary, 1958) ......<<e0. 78.45 Pebriusry, 1955 45... ssss00% 7.1 
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|} AVERAGE OCCUPANCY OF HOSPITALS % 
987 . 98 
-- 
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a 80 
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3 We 
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Lrilirtistiptritirtistiptistti tir tistiptip tir titi tt Al > 
DEC MAR JUN SEP DEC MAR JUN SEP DEC MAR JUN SEP DEC MAR JUN SEP DEC MAR JUN SEP DEC MAR JUN SEP DEC 
1950 1951 1952 1953 1954 1955 
Av. Operating Expenses Average Patient Charges Av. Operating Expenses Average Patient Charges Per 
Per Occupied Bed Per Month Per Occupied Bed Month Per Bed Per Month (Total Beds) Bed Per Month (Total Beds) 
DT, DORE: .cinncessesiie 743.32 US | Seer 774.32 PE BOOS | vinnin ce seswewes 552.20 “| Bat 2 See reer 575.24 
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Now you can switch from gravity flow 
re) pressure in 3 seconds...give a pint of 
blood in 4 to 5 minutes simply by ° 
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frequency of squeeze action. Return to 
gravity flow at will. Unique safety 
valve makes it impossible to pump air. 
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BAXTER LABORATORIES, INC. 





(i 
DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


SCIENTIFIC PRODUCTS DIVISION GENERAL OFFICES ¢ EVANSTON, ILLINOIS 





Morton Groye, Illinois * Cleveland, Mississippi 


NOVEMBER-DECEMBER, 1955 For more information, use postcard on page 109. 
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_ SOUTH CENTRAL 
* yeeerars mE Kg Bek Las Obl, Tones 
NO. OF BEDS 1-100 101-225 226-up} 1-100 101-225 226-up} 1-100 101-225 226-up| 1-100 101-225 226-up 
AV. No. OF ADULT 
PATIENT DAYS 1,401 3,053 6,527] 1,067 3,694 7,786] 1,543 3,627. 10,887] 1,303 3,641 9,538 
% of OCCUPANCY 63.43 70.18 77.56) 55.98 75.81 79.96] 66.80 75.50  78.38| 63.64 70.47 83.42 
EXPENSES BY DEPTS. Per Patient] Day Per Patient] Day 
Administration 2.72 3.49 3.49] 2.33 3.20 2.42] 1.81 2.34 2.39) 2.51 2.03 2.84 
Dietary 3.92 4.08 4.74] 3.26 3.47 3.68} ~— 3.00 3.10 3.58] 3.02 2.71 = 2.89 
Housekeeping 1.14 1.62 1.61 8 1.31 1.19 83 95 1.01 1.07 1.07 1.10 
Laundry 14 75 .60 AT 52 59 54 5! 50 .60 48 38 
Plant Operation 1.87 2.14 2.07 1.70 2.03 1.75 1.07 1.31 1.56 1.51 1.48 1.64 
Medical & Surgical 95 1.29 1.55 73 1.25 1.18] 1.28 1.39 1.53] 1.93 1.13 2.18 
O. R. & Del. Rms. 1.32 1.63 or} tt 1.29 2] 1.54 1.27] (1.37 1.26 1.74 
Pharmacy 1.13 1.39 1.00 1.16 98 83 1.18 90 1.04 1.14 1.52 2.21 
Nursing 6.36 6.797 4.92; 6.68 5.44 5.48| 4.59 4.76 5.07| 5.90 480 4.21 
Anesthesia 53 34 1.05 Al 59 56 43 .66 .60 1.05 52 87 
Laboratory 1.41 1.52 2.55] 1.43 1.69 1.38 71 1.50 8961.44] 1.31 1.36 = 1.79 
X-ray 1.41 1.54 1.57 1.40 1.29 1.06 1.08 1.30 1.06 1.24 1.33 1.25 
Ones. eapnnes 26 460 44] 1B 76 1.03] 52 46 152] «501.008 
. EXPENSES 33,332 83,968 191,305] 22,925 89,309 178,649] 27,048 75,121 249,051| 28,763 76,177 233,640 
TO PATIENTS §= 33.144 82,412 185,184] 22,598 92,138 201,352] 29,536 85,670 257,565| 28,648 84,958 257,870 
OPERATING INCOME 
PER PATIENT DAY = 23.66 = 26.99 28.37] 21.18 24.94 25.86] 19.14 23.62.2366] 21.99 —-23.33—27.04 
OPERATING 
PER PATIENT DAY = 23.79 27.50 29.31] 21.49 24.18 22.95] ‘17.53 20.71 22.88] 22.07 20.92 24.49 
< CENTRAL | WEST NORTH CE ‘MOUNTAIN STATES PACIFIC COAST 
REGION ——> i ea ae myee.| tigre ear 
NO.OF BEDS = |-100 101-225 226-up| 1-100 101-225 226-up}] 1-100 101-225 226-up|- 1-100 101-225 226-up 
AV. No. OF ADULT 
PATIENT DAYS 1.204 = 3,360 8,193] ‘1,215 3,110 9,395] 961 2,966 9,333] 1,855 3,731 5,980 
% of OCCUPANCY 65.91 74.77 83.30| 74.45 71.86 78.72] . 49.38 65.04 85.12] 73.42 71.07 75.34 
EXPENSES BY DEPTS. Per Patient} Day Per Patient] Day 
Administration 2.78 2.45 3.34 2.22 217 2.72) 4.13 2.70 2.57 3.42 4.36 4.02 
Stinay 2.94 3.18 3.591 2.66 3.50 3.17] 3.49 3.85 3.39] 3.84 4.07 3.50 
Senheesiog 1.10 1.09 1.37 70 1.27. 4 115 99] 1.39 1.81 1.54 
Laundry .64 58 65 62 58 46 90 .63 43 87 80 7 
Plant Operation 1.62 1.72 2.17 1.18 1.38 1.92 1.76 1.67 1.30 1.44 1.78 1.92 
Medical & Surgical 1.03 1.59 1.93] 1.79 1.02 1.22} 1.31 97 = 1.96] ‘1.03 2.37 2.04 
O. R. & Del. Rms. 1.28 1.68 1.37] 1.18 1.41 1.75] 1.86 1.78 1.80] 2.91 2.87 = 2.33 
Pharmacy 1.30 97 94] 1.68 1.21 1.25] 3.00 1.44 Lal] 1.44 1.60 = ‘1.29 
Nursing 6.18 6.54 5.94) 5.12 4.80 5.63} 7.63 7.32 6.10) 9.10 9.36 8.36 
Anesthesia 60 56 44 16 23 72 75 1.2! 5 bl 56 JI 
Laboratory 1.10 1.44 1.45 99 1.18 1.42] 1.54 2.15 1.55] 1.56 2.05 = 2.23 
X-ray 1.50 1.45 1.62 74 1.12 .96| 2.09 1.72 1.24] (152 1.77 (1.90 
Other expenses aT 60 77 40 66 60] 6.62 53 23) 1.34 1.07 —‘*1.90 
TOTAL EXPENSES 26,339 = 77,535 211,100] 21,766 66,087 225,579] 29,955 82,120 221,835] 55,848 125,097 194,837 
1 pone 27,143 83,046 235,048] 22,188 70,032 235,612] 27,977 85,172. 247,611] 60,557 127,220 204,424 
PER PATIENT DAY 22.54 24.72 28.69] 18.26 22.52 25.08] 29.11 28.72 26.53] 32.65 34.10 34.18 
OPERATING EXPENSES 
21.88 23.08 25.77! 17.91 21.25 24.01! 31.17 27.69 23.77! 30.11 33.53 32.58 


PER PATIENT DAY 
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CUT DRESSING COSTS 41% 
WITH TELFA SPONGE-PADS — 


and help wounds heal faster, too 








NOT THIS _ NOW THIS 


& 


Two sizes—5” x 9” oregl=4” x 5” 





tage 


Here’s How One Chicago Hospital Saved 
41% by Switching to Telfa Sponge-Pads 


Hospital's old practice New TELFA practice 
6 small sponges 4” x 4” ....7.7¢ 9” x 5” TELFA 
Abdom. pad 712” x 8” ..... 3.1¢ .sponge-pad 6.4¢ 


10.8¢ . . cost per dressing . . 6.4¢ 


ONE DRESSING DOES IT ALL. TELFA plus pad plus sponges 
are combined in a single unit. And it’s the right dressing for : 
every appendectomy, every laparotomy, every wound. 


DOESN’T HURT when you take it off. No pain, no bleeding 
—because TELFA doesn’t adhere to wound, doesn’t tear 
off scab. Speeds healing. 


SAVES TIME... for nurses and doctors. Just one dressing 
(instead of pad and several sponges) to store, wrap, auto- 
clave, apply on patient, remove. 





NON-ADHERENT 
SPONGE-PADS 


PCaauen & slack) 


Division of The Kendall Company 
309 West Jackson Blvd., Chicago 6, Ill. 


NOVEMBER-DECEMBER, 1955 For more information, use postcard on page 109. 13 





There is No 


Substitute for 


Diack Controls 
e& 


The weakness of culture tests to 
check autoclaves is that it takes 
several days of incubation to find 
growth. By then, dressings are 
used and patients may be in- 
fected. 


Sterilizer controls serve the same 
purpose without this weakness 
but only one control — the Diack 
— is accepted as the easiest to 
use and the most positive in an- 
swering the question. 


Some hospitals believe their 
routine is so perfect that no 
sterlizer controls are needed. 
Perhaps so — but we know from 
46 years of producing Diack 
Controls that non-users today be- 
come avid users tomorrow. 
Why? — the answer is evident! 


Smith & Underwood, 


Chemists 
1847 North Main, Royal Oak, Mich. 


Sole manufacturers Diack and Inform Controls 














HOW'S BUSINESS COMMENT 





Status of Recovery Beds 


By AARON COHODES 


Associate Editor 


“ee 


Inquiry: . Should surgical 
and obstetrical recovery beds be 
included in a hospital’s bed com- 
plement? ...” 


Comment: Surgical recovery beds 
and obstetrical recovery beds should 
not be included if the patients 
assigned to these beds have also 
been assigned an accommodation in 
a ward or private room. Care 
should be taken that these types 
of patients are not counted twice in 
the daily census. 


Inquiry: “. . . As a member of 
our County Hospital Board could 
you tell me where the following 
items are reflected in your 
monthly “How’s Business” sum- 
maries: Insurance, depreciation, 
bad debt or reserve for bad 
debts, and nursing home ex- 
penses...” 


Comment: Insurance appears as an 
administrative operating expense. 
Although there is a space on our 
monthly questionnaire for deprecia- 
tion this figure is not included in 
our published figures because of the 
many ways of computing this 
expense. Nursing home _ expenses 
are not considered in our figures in 
an attempt to obtain a common ba- 
sis for comparison among hospitals. 
Our published figures use as a basis 
total charges to patients, including 
out-patients. Allowances, bad debts, 
etc., should not be deducted. 


Inquiry: “How do you 
arrive at your percentage of oc- 
cupancy figures in your monthly 
reports? ...” 


Comment: The percentage of oc- 
cupancy is the ratio of actual pa- 
tient-days to the maximum number 
of patient-days available. 


Inquiry: “. . . Would it be pos- 
sible for you to advise us how 
your ‘Regional Average Cost 
Figures’ are determined? a4 


Comment: Our formula for ob- 
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taining regional expenses per pa- 
tient day is to divide the number 
of patient days into the _ total 
expense by regions and by depart- 
ment. 


Inquiry: “. . . What basis should 
be used for determining laundry 
department expenses? .. .” 


Comment: The total expense of the 
laundry department should be 
the expenses recommended in the 
Handbook on Accounting, section 
I, available from the American 
Hospital Association. 


Inquiry: “. . . Under what cat- 
egory are expenses (such as 
meals) for student nurses 
recorded? 


Comment: Expenses for student 
nurses should be included under 
nursing school expense. Nursing 
school expenses are not considered 
operating expenses as far as the 
published “How’s Business” figures 
are concerned. The inclusion of 
these costs, it is felt, would throw 
our totals out of line when they 
are combined with the _ total 
expenses from other hospitals that 
do not maintain nursing schools. 
Expenses for similar schools, such 
as schools of anesthesia are handled 
in the same manner. 

Inquiry: “. . . Will you please 
send us a list of the expenses 
included in your laboratory fig- 
gures...” 


Comment: The expenses included 
in the laboratory figure, like those 
appearing in all operating expense 
categories, are those recommended 
in the Handbook on Accounting, 
Section I, available from the A.H.A. 
These expenses include the salaries 
of physicians, residents, and techni- 
cians who work in the department. 
If some employees do not work full 
time in the department, their 
salaries should be charged to the 
department on a pro-rated basis. 
All supplies used in this department 
are charged to expenses. Fees of 
outside laboratories for pathological 
and other laboratory services are 
also charged to this account. ® 
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TRADE MARK 


conform bandage 





Conforms 


Molds smoothly and naturally to 
any body contour. 
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Washington Bureau Reports 








By WALTER N. CLISSOLD 





Three Important Meetings Listed 


® THREE MEETINGS, scheduled for Washington during 
the next few weeks will be of considerable interest 
to the hospital field. 

Conference of Health Officers—The Surgeon Gen- 
eral’s Conference of State and Territorial Health Of- 
ficers will be held November 7 through 11. A some- 
what new departure will be offered this year — a full 
day, Thursday, the 10th to be devoted to discussions 
with Hill-Burton Agencies (the State and Territorial 
agencies concerned with the hospitals and medical facil- 
ities construction program). 

On Friday and Saturday, the 11th and 12th, inciden- 
tally, the State and Territorial Health Officers and 
the H-B people will deal with the problems of mental 
health. 

The session on H-B might be described as a “hair- 
letting-down” one, when the State and Territorial rep- 
resentatives give the personnel of the Hospital and 
Medical Facilities Division the low-down from the 
“grass roots”, the difficulties being experienced back 
home in getting construction programs off the ground. 

One subject may well be the problems involved in 
surveying for the four new categories — nursing homes, 
chronic, rehabilitation and diagnostic centers. For 
instance, when is a nursing home not a nursing home, 
but just a convalescent home, is proving a sticky ques- 
tion in some quarters. 

There is little doubt, however, but what the States 

and Territories, although applications have been slow 
up until now, will pretty well cover their money by 
the June 30, 1956 deadline. 
Review Research and Demonstration Grants — 
Another meeting of more than ordinary consequence 
is planned for November 18 and 19. This will be when 
a representative group of scientists, and hospital admin- 
istrators, gather to review applications for Hospital 
Research and Demonstration Grants. 

This is the Program for which Congress authorized 
$1.2 millions. It is being admin- 
istered by the Hospital Research 
Branch of the Hospital and Medical 
Facilities Division, Bureau _ of 
Medical Services, PHS. Dr. Louis 
Block, who formerly was with 
H&MFD for a good many years and 
more recently spent a stint consult- 
ing with Dr. Anthony J. J. Rourke’s 
firm, has returned to head the Re- 
search Branch. 

Broad purpose of the grants is 
for the conduct of “research, exper- 





Dr. Louis Block 
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iments, and demonstrations relating to the development, 
utilization and coordination of hospital services, facil- 
ities, and resources.” Community needs; measurement 
of available and needed facilities; planning in relation 
to needs and resources, as well as from architectural 
or functional design standpoint; methods for increasing 
availability and effectiveness of hospital and medical 
services; and services improvement and/or cost lower- 
ing are some of the specific considerations. 
Applications are being received, in substantial quan- 
tity it might be noted, by the Division of Research 
Grants, National Institutes of Health, Bethesda 14, Md. 
Added information is obtainable from the same source. 


Federal Hospital Council — Lastly, but far from 
leastly, the Federal Hospital Council meets December 
15 and 16 to review activities to date and plan for the 
future. The Council will also evaluate the applications 
for research grants mentioned above. 

Health legislation is expected to rank high on the 
agenda when Congress returns on January 3rd. Many 
health and welfare bills have great popular appeal with 
voters so the interest during an election year is self- 
evident. — 

Extension of the Hill-Burton Act is expected to come 
up for consideration relatively early in the session. 
H-B currently runs until June 30, 1957. 

There appears some possibility that mental hospitals, 
although presently covered by H-B, could well be 
selected for “categorizing” within the Act, if only as 
a means to emphasize mental illness as the nation’s 
number one health problem. 

Some political tussel may develop when H-B comes 
up in Congress. That is true even though it is as close 
to a bi-partisan, or non-partisan activity as can be 
found. It should be borne in mind that the Act orig- 
inated with a Democratic Congress; that a Republican 
Congress added the four new categories. Next year is 
an election year and, generally speaking, there is noth- 
ing more important to a Congressman than getting re- 
elected. 

Hospital and Medical Facilities Division and the 
Indian Health Service, now part of PHS, have swapped 
quarters. HMF is now’in Temporary Building R, 4th 
and Independence Ave. S. W., Indian Health is in 
HEW’s South Building. Included in the move to 
“Tempo” R was Nursing Resources Branch. e 
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A GUIDE TO THE ORGANIZATION OF 
WOMEN’s AUXILIARIES IN HOSPITALS, 
United Hospital Fund of New York, 
April, 1955 

® THOSE WHO ARE looking for a 
siinple, straight-forward manual on 
organizing a Women’s Auxiliary 
Committee in a hospital will find 
this little 67-page pamphlet a great 
help. 

It was published under the au- 
thorship of the Committee on Hos- 
pital Auxiliaries of the United Hos- 
pital Fund of New York, whose 
chairman is Mrs. Byron H. Stookey 
one of the foremost authorities on 
women’s organizations in hospitals. 

The pamphlet opens with a short 
inspirational chapter on leadership, 
then gets into the meat of the or- 
ganization and procedures of a 
women’s auxiliary. 

It is stressed that an organization 
chart is most important to the suc- 
cessful working of an auxiliary. A 
sample organization chart is included 
in the booklet and some may disa- 
gree with it but that is immaterial 
— the point is to have an organiza- 
tion chart. 

The recommended organization 
chart shows the relationships of 
various committees of the Auxiliary 
to existing full-time employees in 
the hospitals. 

All through the pages of the book- 
let, the authors emphasize that the 
Auxiliary must consult with both 
the Board of Trustees and the ad- 
ministration of the hospital at every 
step of planning and execution. The 
reason is simple and worthy of re- 
production. 

It states: 

“Each voluntary non-profit hos- 
pital operates under the charter 
granted by the State in which it is 
located. The charter authorizes a 
group of citizens who serve without 
pay as trustees. to direct the policy 
of the institution for the good of the 
community. In turn, this governing 
board of citizens assumes responsi- 
bility for the organization of all hos- 
pital services and departments, in- 
cluding a “Women’s Auxiliary”. 

In the light of this statement the 
by-laws suggested by the authors 
take on some significance. It is em- 
phasized frequently that the “Wom- 
en’s Auxiliary” is not an independ- 
ent body. 

The suggested by-laws run along 
the usual pattern of name, purpose, 
membership and dues, officers and 
duties, meetings, standing and spe- 
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cial committies, parliamentary au- 
thority and amendments. The ad- 
ministrator will be especially inter- 
ested in the duties of the Treasurer 
and the Finance Committee of the 
Auxiliary. 

The procedure set out for the 
financing of the Auxiliary is also 
worthy of note. Under this pro- 
cedure, the Chairman of the Finance 
Committee presents the budgetary 
requirements to the Executive Com- 
mittee of the Auxiliary and it is 
then submitted to the Hospital Ad- 
ministration for discussion and final 
approval by the Board of Trustees 
of the hospital. Exponents of the 
independence of Women’s Aux- 
iliaries in hospitals will find little 
support in this book for their point 
of view. The Auxiliary exists only 
with the permission of the Board of 
Trustees of the hospital. 

Much space is devoted to methods 
of fund raising. This is as it should 
be, inasmuch as considerable quan- 
tities of literature have been written 
on such things as coffee shops, gift 
shops, soft drinks counters, baby’s 
alumni projects. 

The Public Relations value of the 
Auxiliary is treated at some length 
as well as the assistance given by the 
Auxiliary to the medical social serv- 
ice, the patients’ library, the occu- 
pational therapy department, the 
recreational therapy service and 
other projects. 

The booklet pays tribute to one 
of the original purposes of the Aux- 
iliary, namely, “the supply of some 
or all of the hospital’s linen needs”. 

The relationship of the volunteer 
services to a full time director of 
volunteers is discussed briefly and 
an outline of the duties of the di- 
rector is included. There is a fairly 
complete bibliography at the back 
of the book and the United Hospital 
Fund is to be congratulated on a 
most, informative, legible and en- 
joyable, as well as instructive piece 


of work. 

—C.U.L. 8 
A GUIDE TO HOSPITAL BUILDING IN 
ONTARIO. 

Committee on Designing, Con- 
structing, Equipping Public Hos- 
pitals in Ontario. Toronto, Canada. 
University of Toronto Press, 1954. 
Price $10.00. 
™ A MAGNIFICENT publication has 
been put together by an able group 
of persons who are evidently ex- 
perts in hospital planning. The book 
is a compilation of the thinking and 
planning of many individuals and 
groups rather than the ideas of a 
single person. This being the case, 


it may sometimes lose the cohe- 
sion and consistency of concept that 
is usually found in the works of the 
great functional planners of the past. 

As its name states plainly, it is a 
guide only and makes no attempt to 
offer a standard pattern for hospital 
planning. 

There are numerous varieties of 
suggestions which are provocative 
enough to be enjoyable by all those 
who are interested in hospital plan- 
ning. All the areas of planning are 
covered from the selection of the 
site to the final touches of interior 
decorating. 

Reproductions of blueprints are 
offered throughout the book but 
these make no attempts at standard- 
izing and indeed, are intended only 
to stimulate original thought con- 
sistent with functional requirement 
and therapeutic trends. 

The book has a special appeal for 
hospital administrators and consult- 
ants or can be used as a reference 
work for new construction or the 
remodeling of existing buildings. 

The tables outlining the floor space 
required for various activities are 
most helpful, but like most such 
tables, they are subject to adapta- 
tion to a particular circumstance. 

No hospital building committee 
can afford to be without it, and one 
copy at least, should be carried in 
the library of every teaching pro- 
gram in hospital administration, of 
every hospital administrator who 
contemplates expansion of his pres- 
ent facilities, or plans to go into the 
consulting field. — CULL. s 


THE PREVENTION OF OCCUPATIONAL 
SKIN DISEASES by Dr. Louis Schwartz, 
M.D. published by the Association 
of American Soap and Glycerin 
Producers, Inc. 1955, N.Y. 17, N.Y. 
42 pages. 

™ A USEFUL BOOKLET for physicians 
has been produced as a public serv- 
ice by an association of commercial 
manufacturers. The author of the 
booklet is acknowledged as a na- 
tional authority on occupational 
diseases of the skin. 

Although it is of limited useful- 
ness to the hospital, a copy of it 
should be in every hospital library 
and particularly, in the hands of 
every dermatologist in hospitals 
and clinics that serve industrial 
carriers. The short, meaty chapters 
make it a reasonable and worth- 
while document. 

—CUL. = 
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GUEST EDITORIAL 





CHRISTMAS 
In the 
HOSPITAL 


The Patient’s spiritual nature 


is as important as his physical 


® THE HOSPITAL is an outgrowth of 
the philosophy first taught by the 
Man of Galilee whose birthday is 
celebrated on Christmas. His heal- 
ing ministry is carried out today, 
not by miracles as He exemplified, 
but by miracles performed every 
day in a scientific manner. 

Society recognizes that if we pre- 
scribe for the whole of man, his 
spiritual nature is as important as 
his physical. It is not enough that 
man should be fed, clothed, and 
housed; it is not enough that his 
body should be made perfectly 
whole when disease strikes; his 
spiritual nature must be soothed 
and comforted also. 


(CHRISTMAS reminds man of this 
important fact. It is a time when 
giving takes the most prominent 
place in the life of man. The spirit 
of giving prevails throughout the 
nation and the world, but the great- 
est gift was the Child of Bethlehem 
who came to teach, to heal, and to 
preach. 
Where but in the hospitals of to- 
day is His “healing ministry” prac- 
ticed? Where is the spirit of giving 
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more deeply appreciated? The giv- 
ing of the best in scientific service, 
the giving of the best in nursing 
care, and the giving of the breath 
of life to the shattered body! These 
are found in the hospital of today. 
They are the teaching and preach- 
ing of the Man of Galilee, who was 
the Child of Christmas, who, in 
three short years of ministry, pro- 
claimed a message to all men in all 
stations of life and in all times and 
circumstances. 

Christmas and the hospital com- 
bine to add the “plus” in human 
welfare, the faith to move forward 
from sickness to health, to victory 
in life. 

The world-famous painting of 
“The Doctor” has been modernized 
to meet the spirit of Christmas and 
the hospital. The new version by 
artist Harry Anderson shows the 
doctor and the nurse with a look of 
hope on their faces as they watch 
the patient, and it adds another 
important person, and he is the Man 
of Galilee. In him is a new hope 
that brings science and service and 
spirit together to make for a new 
life. This is the spirit of Christmas 
in the hospital. 








By KARL P. MEISTER 


Executive Secretary 
Board of Hospitals and Homes 
of the Methodist Church 


ORDS, ‘cards, gifts — all these, 

but, more than these is scientific, 
miraculous service of the highest 
quality known to man in the modern 
hospital. Without these, mankind 
would be in darkness, without hope 
— the hope which came when the 
light of God shone through the dark- 
ness, and removed the clouds of 
ignorance, superstition and magic. 
These were compelled to give way 
to a new approach, following the 
first Christmas and down through 
the ages. 

Christmas in the hospital means 
the best in care and scientific treat- 
ment. It means that man’s soul now 
has consideration, has a definite 
part of his total life, and, just as his 
physical needs are met, so his spir- 
itual wants must be satisfied. 

The hospital does not say “man 
alone”, but “God and man together, 
with the best that science can 
offer.” These make the equation 
complete. It is man plus God that 
equals life. This is the spirit of 
Christmas in the hospital. Just as 
most schools of nursing teach at 
capping exercises, so Christmas in 
the hospital means “Christ Always 
Present.” ® 
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REMOVABLE PLASTIC BASKET — Light 


% 


7, FOR ROOMING-IN 
TECHNIQUE 


My 2-Way BASSINET <2 2: <x, 


IN NURSERY 





ROOMING-IN TECHNIQUE 

a4 The bassinet is wheeled from the nursery to the 
2 mother’s room. The entire unit is light in weight 
and moves easily on rubber-tired swivel casters. 
Extra-long extension base slides under bed, 
brings basket and supplies within easy reach for 


weight and sanitary. All corners and 
edges are rounded. Basket can be tilted 
at either end. Has name-card holder. 

UTENSIL HOLDER is portable and can 
be attached to either side of stand 
within easy reach of mother or nurse. 
Metal containers hold cotton balls, oils, 













mother to work on infant. 





CUBICLE TECHNIQUE IN NURSERY 
Self-contained bassinet holds all necessary equip- 
ment for individual attention. Basket, utensil 
holder and shelf are conveniently accessible. 
Light weight and simplicity of design aid flexi- 
bility of arrangement. Unit takes up minimum 
amount of space, gives nurse ample working area. 


| 
| 


@ Whether your institution employs rooming-in 
technique or cubicle nursery arrangement, this low- 
cost stainless steel bassinet serves either with utmost 
safety and facility. All necessary supplies are within 
convenient reach of nurse or mother. Simple in 
design, of sturdy, welded construction, the bassinet 
is easily cleaned and sterilized. There are no painted 
‘surfaces to chip or crack, no dirt-collecting joints or 


Blickman-Buil 


- Hospital é yep mont 


swabs, and other supplies. 
SHIELDED SHELF holds linens, diapers, 
blankets, etc. Welded to stainless stee! 
tubular uprights. Inside corners rounded 
to facilitate cleaning. 


Be! 
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aw A 4 { 
Y EXTRA-LONG EXTENSION BASE — 


designed to slide under bed. Brings 
basket and accessories within easy 
reach for mother to work on infant. 





3 


BOYLSTON Model STAINLESS STEEL BASSINET with Plastic Basket 


m atta iii 


crevices. Here is a Blickman-Built unit priced to meet 
your budgetary requirements — yet so durable that it 
virtually eliminates maintenance or repair costs. 
Write for further information. 


SEND FOR OUR CATALOG 11-NEC 
@ Illustrates and describes many other units of 
Blickman-Built equipment for nursery and pediatric 

) departments, as well as for milk formula rooms. 
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Pathologist on Medical Staff 


QUESTION: When the patholo- 
gist and the radiologist have been 
hired, do they become members 
of the medical staff? If so, in 
what capacity are they appointed? 


ANSWER: The pathologist and the 
radiologist are appointed as mem- 
bers of the medical staff when they 
are hired or otherwise contract 
with the hospital. 

They are usually appointed to the 
active medical staff and are subject 
to the rules concerning duties and 
responsibilities of the individual 
members of the active medical staff. 
There may be instances where 
junior specialists may be appointed 
to the associate medical staff or 
where retired pathologists and 
radiologists might be given honorary 
appointments or appointed to the 
consulting medical staff. 


Board Meetings 
QUESTION: Should the hospital 


administrator represent the medi- 
cal staff at governing board 
meetings? 


ANSWER: This practice is frowned 
upon by most authorities. It is pref- 
erable to have the medical staff 
represented by its president or by 
the chief of staff. 


Administrative Units 


QUESTION: Are the heads of 
such departments or divisions as 
Physio-therapy Medical Social 
Service, Blood Bank, X-ray and 
Anesthesia responsible to the 
administrator? Or to the Medical 
Board? 


ANSWER: Every administrative | 


unit, whether clinical, scientific or 
business, is responsible to the ad- 
ministrator of the hospital either di- 
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Consulting... 


with Doctor Letourneau 





rectly or through one of his assist- 
ants. 

In smaller hospitals, it is cus- 
tomary to refer the reports of clin- 
ical and scientific departments to 
some committee of the medical staff 
for scrutiny, comment or recom- 
mendations before passing it on the 
administrator. 

If the hospital is large enough to 
employ a medical director, the re- 
ports of professional service are 
generally channelled through him 
for evaluation and recommendation 
before being passed to the adminis- 
trator. 


Routine Diagnostic Tests 
QUESTION: Who establishes the 


routine diagnostic tests of the 
hospital? 


ANSWER: Routine diagnostic pro- 
cedures in the hospital are first 
studied and recommended by. the 
medical staff and adopted finally by 
the board of the hospital. The hos- 
pital administrator simply carries 
out the policies after they have 
been formulated by the board of 
trustees. 


Suppository 


QUESTION: In your article on 
Methods Improvement in _ the 
June 1955 issue of HOSPITAL 
MANAGEMENT you mentioned 
a suppository (p. 72) developed 
at the Mayo Clinic which re- 
placed the post-partum enema 
and saved nursing time. Do you 
have the formula for this sup- 
pository? 


ANSWER: The composition of this 
suppository* is as follows: 





*|t is taken from a report in Staff Meetings 
of the Mayo Clinic, Vol. 28, No. 20, p. 567, 
Oct. 7, 1953 by Edward A. Banner, M.D. of 
the Section of Obstetrics and Gynecology. 








Sodium bicarbonate ....... 0.6 g. 
Potassium bitartrate ....... 0.9 g. 
Calcium silicate ........... 0.05g. 
Bentonite USP XIII ........ 0.3 g. 
Polyethylene glycol ........ 0.2 g. 
PDEREPAN OBS os sein ceisisie s'eis'e 0.05g. 
Wocon DUE? ...66 6s. ck seas 0.05¢. 
Vegetable lecithin .......... 0.1 g. 
BUNC Venus orient owe eee en q.s. 


Accessibility of Medical Staff 
Minutes 


QUESTION: To whom are the 
medical staff minutes available? 
To trustees? 


ANSWER: To the members of the 
medical staff, to the administrator, 
to the committees of the medical 
staff and to the board of trustees 
or a committee thereof when act- 
ing officially. Board members may 
not have access to the medical staff 
minutes as private individuals try- 
ing to satisfy their own curiosity. 


Skin Protective Ointment 


QUESTION: Some of our em- 
ployees who work with soaps 
and-detergents complain that they 
are developing irritations from 
these substances. Do you know 
of any good skin protective oint- 
ment that they could use? 


ANSWER: Silicone ointments are 
recommended by some leading der- 
matologists as protectives. According 
to one report, an ointment contain- 
ing 30% of silicone in petrolatum 
gave the best protection in tests 
with soap and water. 

Recommended procedure for use 
of protective ointment consists of 
1) cleaning the skin, 2) applying 
the ointment, 3) removing the oint- 
ment with a cleaner when it be- 
comes excessively soiled, 4) drying 
the skin thoroughly, 5) reapplica- 
tion of fresh ointment. 
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\irtemp ‘‘Out-of-the-Way” Air Conditioner 
saves valuable floor space! 





Your Airtemp Dealer 
will show you how 
Suspended Air Conditioning 


GIVES YOU 


MORE ROOM FOR PROFIT 








Only AIRTEMP 


offers you a choice of 13 sizes in 


14 WATERLESS or 
WATER-COOLED PACKAGES 


























COSTS LESS TO OPERATE AND OWN—longer life and economy is built 
into every Airtemp compressor—costs less to operate, does more 
work—without vibration or noise! Compressor is completely sealed 
in oil so that dirt and moisture can’t get in. 





























MORE DEPENDABLE—5-year warranty guarantees the entire refriger- 
ation circuit of every Airtemp ‘‘Packaged” air conditioner. You'll 
find Chrysler-Quality and engineering built in... not just assembled, 
but manufactured by Airtemp. 





EXPERT INSTALLATION AND SERVICE—your nearby Airtemp Dealer 
is factory-trained . . . an air conditioning specialist who will in- 





stall your new Airtemp ‘‘Packaged” Air Conditioner properly. We’re NEW 
proud of his prompt, efficient service. ADVANCED Styli i g! IN 13 SIZES— 
Waterless or Water-cooled Packages 
. from 2 to 30 H.P. 
Call your Airtemp Dealer now 
(he’s listed in the Yellow Pages). 
Or write Airtemp Division, 6 
Chrysler Corporation, Dayton 1, Ohio, 
for the name of the dealer nearest you. ies 61a 


CHRYSLER CORP 





AIR CONDITIONING ¢* HEATING FOR HOMES, BUSINESS, INDUSTRY ~ 
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SMALL HOSPITALS’ CLINIC 
Continued from page 6 
Discover Personnel Complaints 
— One of the big problems of hos- 
pital management is to discover the 
problems and complaints of person- 
nel. We must encourage personnel 
to bring their complaints to the at- 
tention of management promptly so 
that we can avoid deep rooted com- 
plaints that have simmered and 
grown out of proportion. Many such 
problems can be solved by educa- 
tional means whereby misunder- 
standings can be easily corrected. 
We must use every method we 


can devise to gain knowledge of 
personnel problems and complaints. 
One method that is more readily 
available to the administrator of the 
small hospital is closer personal 
supervision. After proper delegation 
of duties, he should find that he can 
take time to make tours and inves- 
tigate procedures and duties of per- 
sonnel in different departments. It 
is advisable to frequently tour the 
hospital and to talk to personnel 
about their jobs and their personal 
life. The administrator should also 
frequently make himself available 
to department heads so that they 
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standards. 


fol INFILTRATION 
NERVE BLOCK 
TOPICAL USE 


* Write for 200 reference bibliography 
available to physicians on request. 


*U.S. Pat. No. 2,441,498 


3K ASTIRA PHARMACEUTICAL PRODUCTS, INC. 


Neponset Street 


Worcester, Mass. 
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have sufficient opportunity to bring 
their problems to him. 


Lasting Solutions — Solving per- 
sonnel problems is usually not so 
difficult once the problems are dis- 
covered. In finding solutions we 
must look to the future to assure 
ourselves that they are lasting and 
are fair to both the personnel and 
the hospital. 5 





® IN THE SECOND Catholic hospital 
in North America, the Hotel Dieu 
of Montreal, Judith de Bresoltes, 
one of three Sisters brought from 
LaF leche in the middle of the 17th 
Century by Jeanne Mance, was a 
pharmacist with some knowledge of 
medicine. The apothecary jars 
are still in use at the Hotel Dieu 
in the modern pharmacy today. 4&8 


Hard-Earned Wages 
® AN ARTIST WAS employed to re- 
touch the great oil paintings in an 
old church in Belgium. He sent a 
bill for $67.28 for his services. The 
church warden, however, required 
an itemized account and the follow- 
ing was duly presented: 
Correcting the Ten Com- 


mandments. ......0260.8+ $ 5.12 
Renewing heaven and ad- 
justing the stars ......... 7.14 
Touching up Purgatory 
and restoring lost souls .. 3.06 


Brightening the flames of 
Hell, and putting a new 
tail on the devil and doing 
odd jobs for the damned. 7.15 
Putting new stone in 
David’s sling and enlarg- 
ing the head of Goliath .. 6.13 
Mending the shirt of the 
Prodigal Son and cleaning 
NYIB MORUS 0 oc aiecicstee esas 3.02 
Embellishing Pontius Pi- 
late and putting new rib- 


bon, on his bonnet ....... 3.39 
Putting a new tail and 
comb on Peter’s rooster . 2.20 


Re-pluming and re-gild- 
ing the left wing of the 
Guardian Angel ......... 5.18 
Washing the servant of 
the high priest and putting 


carmine on his cheek .... 5.02 
Taking the spots off the 
Sonor LObIAS . 5.5.6.0 10.30 
Putting earrings on 
SATAING (CATS) 56s osisss es 5.26 


Decorating Noah’s Ark 
and putting a new head on 
SOE vote Sees es Sabie ics 4.31 
Total: $67.28 
Reprinted from the Voice of the 
Minnesota Catholic Hospital Asso- 
ciation. s 
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This modern addition to St. Luke’s Hospital in Denver is an 
excellent example of the way skilled planners can increase 
facilities for comfort and convenience and, at the same time, 
minimize operating costs. The building adds 180 beds to the 
total hospital capacity and also houses the pharmacy, all 
administrative offices and the public lounge. 


Among St. Luke’s most important features is a complete 
system of Johnson Individual Room Temperature Control. 
In each patient room a Johnson Thermostat automatically 
maintains the particular temperature prescribed to speed the 
individual patient’s recovery. Other thermostats in the ad- 
ministrative offices, pharmacy and public areas provide 
precision control of temperatures to suit the comfort re- 
quirements of the occupants. 


Equally important, with Johnson Control in command of 
the heating and ventilating systems, these ideal temperatures 
are maintained without fuel waste, thus insuring the lowest 
possible operating cost. 


In planning new hospitals and modernizing present build- 
ings, hospital administrators everywhere look to Johnson 
Individual Room Temperature Control for the ultimate in 
comfort, convenience and economy. Each Johnson System, 
like the one in St. Luke’s, is planned, made and installed to 
meet the exact needs of the individual building. 


Whether your problem involves the control of temperatures 
and humidities in a single operating room or an entire 
hospital, a nearby Johnson engineer will gladly give you the 
benefit of Johnson’s 70 years’ experience in solving the 
specialized control problems of hospitals. There is no obli- 
gation. JOHNSON SERVICE COMPANY. Milwaukee 2, 
Wisconsin. Direct Branch Offices in Principal Cities. 
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Addition to Saint Luke's Hospital, Denver. R. L. Linder & Associates, 
architects; L. A. Michael, mechanical engineer; Midwest Plumbing & 
Heating Co., heating contractor; all of Denver. 


JOHNSON CONTROL 


TEMPERATURE i AIR CONDITIONING 


PLANNING * MANUFACTURING ° INSTALLING ¢ SINCE 1885 





JOHNSON SERVICE COMPANY 
507-Y East Michigan St., Milwaukee 2, Wis. 


C] I'd like more facts about Johnson Automatic Temperature Control. 


LL] Have a Johnson engineer call me to arrange a free survey of 
our control problems. 
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‘hm’ Salutes... 


Kenneth B. Babcock, M.D. 


= THERE ARE TWO WAYS to spell Kenneth B. Bab- 
cock, M.D. One of these is the conventional way. The 
other isC OURAGE. 

And, as director of the Joint Commission on Accredi- 
tation of Hospitals, it probably will be generally agreed 
that it is a good thing he has an abundance of the latter. 

There have been medical groups which have yearned 
to pour accreditation down the drain. There have been 
medical groups which have snapped their fingers at it 
and sung “Fiddle-dee-dee”. 

But they don’t pour it down the drain. The scornful 
song simmers down to nothing. Why? Because Dr. Bab- 
cock can read the riot act in a manner which calms the 
most obstreperous. 

After all, accreditation is a creation of the American 
Medical Association, the American College of Surgeons, 
the American Hospital Association, the College of 
Physicians, the Canadian Medical Association. Those 
are not associations to be trifled with. And Dr. Babcock 
represents those associations. 

He is a good man for this post in other ways. 

Dr. Babcock has been, until recently, a surgeon. He 
was made a fellow of the American College of Surgeons 
in 1938, specializing in abdominal surgery. He became a 
member in 1928 of the American Medical Association, 
the Michigan State Medical Society and the Wayne 
County Medical Society. He became an active personal 
member of the American Hospital Association and the 
Michigan State Hospital Association in 1942. He is a 
Blue Cross Commissioner. 
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He had been assistant director of Grace Hospital, 
Detroit, only a year — 1941-1942 — when Dr. Babcock 
donned a uniform and served notably in the U.S. Army 
Medical Corps until December 1945, leaving the service 
with the grade of lieutenant colonel. Dr. Babcock was 
made medical director of Grace Hospital at the time of 
his discharge. He became director in 1947 and he served 
in this position until he was chosen for the Commission 
post. 


His professional life began with his graduation from 
the College of Medicine of the University of Michigan 
in 1926. He was, successively, intern, surgical resident, 
assistant surgeon and associate attending surgeon at 
Grace Hospital until 1941. He became attending surgeon 
at Mt. Carmel Hospital, Detroit, in 1939, serving until 
1941 when the second world war changed his directions 
temporarily until the big job was done. 

Dr. Babcock was born October 1, 1902 at Bath, N. Y., 
the son of a recognized physician, Warren L. Babcock. 
He is married. His present post, of course, changed his 
area of operations from Detroit to Chicago. Detroit re- 
gretted that. Chicago liked it. A world renowned medi- 
cal center like Chicago has a way of attracting those 
who scintillate. 

It is fortunate that the profession of healing can 
benefit from Dr. Babcock’s ministrations on the ad- 
ministrative as well as on the professional level. ¥ 
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"Here’s why 


ite Knight 


Hospital Garments 
outwear others... 
assure comfort... 
and save you money 


White Knight f je Ri ; ; ; 
Operating Gown 1 i The White Knight label is the 


symbol of tested performance in the 





best-wearing materials, comfort- 
styling, expert craftsmanship, and 
long-run economy. Every garment is 
unconditionally guaranteed. 





White Knight hospital garments 
White Knight Sanforized j . s P 
Nurses’ Gown § ; are available in a variety of 
long-wearing, white or 
colored, materials. 





Ask your Will Ross, Inc. Bie: Knight 
atient’s Gown 

representative about the 

complete line of White Knight 


hospital garments. 


WILL ROSS, a Wks € OoN Sch N 


ATLANTA, Georgia e COHOES, New York e DALLAS, Texas 





MANUFACTURERS AND DISTRIBUTORS OF HOSPITAL AND SANATORIUM EQUIPMENT AND SUPPLIES 








HOSPITAL CALENDAR 


November 
17-19. . Arizona Hospital Association, 
Santa Rita Hotel, Tucson, Ariz. 


17-19... 


Secretary-Treasurer, G. M. Han- 
ner, Good Samaritan Hospital, 
Phoenix, Ariz. 


National Association of Institu- 
tional Laundry Managers, Sylvania 
Hotel, Philadelphia, Pa. 


19-21... 


28-30 . . 


American Association of Blood 
Banks, Palmer House, Chicago, 
Miss Marjorie Saunders, Secretary, 


3707 Gaston Ave., Dallas 10, 
Texas. 

National Society of Crippled 
Children and Adults, Palmer 


House, Chicago, Ill. Director of 
Information, National Society for 
Crippled Children and Adults, I 
South La Salle Street, Chicago 3, 
Hl. 
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December 
1- 2... Illinois Hospital Association, 
Springfield, Ill. Executive Secre. 


tary, James R. Gersonde, 105 
West Adams Street, Chicago 3, 
Wl. 


February 


6-7.. 


April 
18-20... 


Roe! 5. « 


26. 


May 
14-18 .. 


24-25 .. 


June - 
7:21 < 


17923 


21-23 .. 


Mid-year American Hospital As- 
sociation meeting of association 
presidents and secretaries, Palm- 
er House, Chicago, Ill. 


. National Association of Method. 


ist Hospitals and Homes, Jeffer- 
son Hotel, St. Louis, Mo. Execu- 
tive secretary Karl P. Meister, 740 
Rush St. Chicago II, Ill. 


. American Protestant Hospital As- 


sociation, Hotel Jefferson, St. 
Louis, Mo. Executive Director, Al- 
ert G. Hahn, Administrator, Prot- 
estant Deaconess Hospital, Evans- 
ville 11, Ind. 


Southeastern Hospital Conference, 
Miami Beach, Fla. Executive Sec- 
retary Treasurer, Pat N. Groner, 
Administrator, Baptist Hospital, 
Pensacola, Fla. 


Mid-West Hospital Association, 
Exhibition Hall, Municipal Audi- 
torium, Kansas City, Mo., Mrs. 
Margaret S. Barber, Ex. Sec., P.O. 
Box 951, Kansas City, Kan. 


. lowa Hospital Association, Hotel 


Savery, Des Moines, la. Executive 
Secretary, Glenn G, Lamson, Jr., 
1002 Liberty Building, Des Moines 
9, la. 


American Nurses’ Association, 
biennial convention, Chicago, Ill. 


Louisiana Hospital Association, 
Jung Hotel. New Orleans. Jesse 
H. Bankston, executive secretary, 
3160 Florida St., Baton Rouge. 


American Society of X-Ray Tech- 
nicians, Kentucky Hotel, Louisville, 
Ky. 


Congress of World Confederation 
for Physical Therapy, Hotel Sta- 
tler, New York, Miss Mildred El- 
son, American Physical Therapy 
Association, 1790 Broadway, New 
York 19. 


Tennessee Hospital Association, 
Hotel Claridge, Memphis, Tenn. 





once 
ment, 
Ill. to 





As soon as the dates for the next 
succeeding meeting of an organiza- 
tion have been determined an offi- 
cial should forward those dates at 


List Your Meetings 


to Editor, Hospital Manage- 
105 W, Adams St., Chicago 3, 


insure appearance here. 
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Christmas — a Happy Time for Patients 


By JANIE LOTT 
Birmingham Baptist Hospital 
Birmingham, Alabama 


® CHRISTMAS IS A joyous time. It 
is a time for spiritual uplift — when 
families get together, when activi- 
ties center around the home. 

And yet many people find them- 
selves away from loved ones during 
the holiday season — some as pa- 
tients in the hospital, others as em- 
ployees who must be on their post 
of duty. 

Birmingham Baptist Hospitals 
have tried to make up to patients, 
employees, and student nurses for 
their being away from home on 
what should be a happy occasion. 


Pre-season Planning — The spir- 
it of Christmas gets into the air 





CHRISTMAS “at home’ 
traditional music sung by the choir. 
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long before the day. Members of the 
student nurses’ choir begin rehears- 
ing the old familiar carols, to sing 
to patients on the dawn of Christ’s 
birthday. 

Dietitians start planning holiday 
menus and ordering tray cards and 
napkins in keeping with the season. 

The public relations director hud- 
dles with the photographer and 
artist on designs for the hospital 
Christmas card and the cover for 
the hospitals’ monthly publication, 
The Rebel Review. 

Many secret discussions take place 
before the hospitals’ annual Christ- 
mas party. 

Plans are in the making — to 





make the holiday away from home 
a happy one for patients, employees 
and student nurses. 

As December approaches, those 
plans begin to materialize. 

Soft Christmas music is piped 
through the hospital loudspeaker. 

Hospital halls, nurses’ stations and 
dining rooms are gaily decorated. 


Annual Christmas Party — The 
annual Christmas party is a much 
looked forward to event. In keeping 
with the feeling that Christmas is 
best spent in the home, the party 
is held in the nurses residence. It 
was held in other places a couple 
of years in order to have more 





choir greet 
familiar 


THE STUDENT NURSES’ 
Christmas morning’ with 
carols. 
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room, but nobody felt just right 
about it. It may be a little crowded 
in the nurses residence, but the 
party is held at “home” now. 

Following a tradition established 
years ago, entertainment at the 
Christmas party consists of skits 
given by faculty, students, and hos- 
pital departments. Subject of the 
skit is a closely guarded secret until 
the night of the party. Much time 
is spent in rehearsing and in making 
costumes. These skits are always 
received with interest, and many 
times with great hilarity, by the au- 
dience. 

Last year, special features of the 
Christmas party were a discussion 
on Christmas customs in Greece by 
the wife of an intern, and harp mu- 
sic by an intern from the Philip- 
pines. 

Employees had previously drawn 
names, and gifts were presented by 
a jolly Santa Claus. 

The student nurses’ choir pre- 
sented special Christmas music, and 
led the audience in the singing of 
carols. 

Simple refreshments — fruit cake 
and ambrosia — were served. 

The banquet for members of the 
hospital medical staff is an annual 
pre-Christmas affair held in the hos- 
pital dining room. The menu fea- 
tures traditional holiday food, and 
professional talent furnishes enter- 
tainment. 

Early on the dawn of Christmas 
day, student carolers glide softly 
through the halls, greeting patients 
with the old familiar yuletide music. 


Decorate Patient Trays — Break- 
fast trays have holiday tray covers 
and napkins. And on the breakfast 
tray is placed the hospitals’ holiday 
greeting to the patient. Last year 
we made our own Christmas cards 
and they were so well received — 
and so very much “our own”, we 
plan to do it from now on. 

A combination of photography and 
art work, six of our student nurses 
were pictured on a Christmasy 
background. The card was printed in 
three colors, at an extremely rea- 
sonable cost. No more _ buying 
Christmas cards for us — we’ll make 
our own — they’re more individual. 
This year were planning to use 
pictures of a student nurse, student 
medical technologist, student x-ray 
technologist, and intern. 

The patients’ dinner tray also 
features holiday cover and napkin. 


Unless the patient is on a special. 


diet, he gets a regular Christmas 
feast, with “all the trimmings.” If 
he is on a diet, the food is prepared 
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the season. 
and served as attractively as pos- 
sible. 

Souvenir menu cards are placed 
on the dinner tray. 

Last year we used mimeographed 
ones in three colors. We must ad- 
mit we had expert help in doing this 
job — a representative of the mime- 
ograph company helped us out. 

It has become a_ time-honored 
custom at Baptist Hospitals to in- 
vite all visitors in the hospital at 
mealtime to eat Christmas dinner in 





DRAMA for the occasion—the Christma 


last moment. 


THE REBEL REVIEW, the menu card and the hospital’s Christmas card reflect 





the dining room. All employees on 
duty are also served Christmas din- 
ner. 

The Christmas spirit is really made 
up of a succession of priceless little 
things — the goodwill of family and 
friends, the old familiar Christmas 
music, the spiritual feeling of the 
season. 

We can’t make Christmas in the 
hospital as good as Christmas at 
home. But we try to make it the 
next best thing. B 


s skit, the subject is not known until the 
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Patients are delighted with 


HOLIDAY TRAY FAVORS 


By RUTH M. REUNING 

Shadyside Hospital 

Pittsburgh, Penna. 

(EvrTtors NOTE: For many years, patients at Shadyside 


Hospital in Pittsburgh have been delighted with holiday 
tray favors prepared by Miss Ruth Reuning and other 
members of the dietary staff in their “hours off duty.” 


s Preparing tray favors that will add a sparkle of 
festivity to the holiday food served in a hospital can be 
one of the job satisfactions in a dietitian’s life. And for 
Christmas, there is a limitless variety from which to 
choose. 


© 


Tree Favors — At the present time one sees “mobiles” 
used in so many different ways. And tree favors that 
will give the mobile effect are easily made. Use a 34% 
inch circle of green construction paper, and cut round 
and round from the outer edge % inch strips into the 
center. Dot with colored sparkles. Staple the center 
of circle to a 3% inch piece of paper drinking straw 
which in turn is stapled to the inside of a small souffle 
cup covered with red crepe paper. Hard candies in the 
cup, with the tree circling over it, will be very attrac- 
tive. 








Graduated Shapes—Another tree can be made with 
graduated shapes of green and clear cellophane. Scallop 
the circles, and fold forward and backward to give a 
ruffled appearance. Alternate colors, making the shape 
of a tree, and fasten to an applicator stick with Scotch 
tape. The base of the tree is a large gum drop. 
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Cone Shaped Tree — Another attractive tree is made 
from a 4% inch cone-shaped paper drinking cup. Take 
a roll of green crepe paper and cut 1% inch strips off 
the end of the entire roll. While it is still folded, use 
sharp scissors to snip %4 inch slits close together. Dot 
paste on the white cup, and begin at the large part of 
the cone to wrap the smooth edge of crepe paper, cir- 
cling it to the top. The result is a shaggy green tree. 
Decorate sides with small multi-colored stars, and 
adorn the tip with two silver or gold stars pasted to- 
gether. 





Tree that Stands — Cut a tree shape with three 
branches and a base from green construction paper. 
Fold two of these pieces together and sew with green 
thread. The tree will then stand. Punch small holes in 
tips of branches and string red yarn through the holes. 


Lace Doily — A simple tree is a semi-circle of green 
cellophane, folded together in a cone shape with a sim- 
ilar sized piece of lace paper doily covering it. Paint 
an applicator stick green and break to proportioned 
size. The base is a large gumdrop. 
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Santa Claus — Santa Claus tray favor is star-shaped, 
about three inches in diameter from point to point, cut 
from red construction paper. Blacken the tips of four 
star points for arms and legs. Paste narrow strips of 
cotton across for arm and boot bands. For the head, 
cut a triangular piece of white paper, and paste on the 
remaining star point, leaving the very tip red for the 
tassel. Paint the eyes and nose, and paste on a cotton 
beard. Crayon a black belt around Santa’s waistline. 
A small piece of construction paper pasted on Santa’s 
back will make it stand, easel effect. 


wa 


Angel Favor — One particularly lovely angel is made 
by using a large yellow gum drop for the body, an 
oval yellow gum drop for the head. Cover both parts 
with clear cellophane. Paint features on with ink and 
lipstick. Fasten head and body together with a tooth- 
pick. Bend part of a white pipe cleaner around neck 
and form arms holding a silver paper song book 
attached with scotch tape. The halo and wings are 
also cut from silver paper, and fastened in place with 
sectch tape. 





For A Candle Favor: Insert a striped candy stick wrap- 
ped in cellophane into a marshmallow base. The 
handle is a life saver held in place by a ribbon, with 
a tiny sprig of holly tucked into the bow or use large 
red birthday candle with silver sparkles sprinkled on 
for tinsel, and tied with a green bow for added color. A 
wooden base, cut from tree limbs one inch thick and 
1% to 2 inches in diameter, with a hole bored in for the 
candle, completes the favor. 





A clever toboggan is made from red construction 
paper seven inches long by 2% inches wide. Punch 
two holes in front and tie colored cord through them. 
Cover knots with tiny poinsettia stickers. Cover 
small souffle cup with green paper, and paste on tobog- 
gan, about 134 inches from the rear. Loop colored cord 
around cup, and fill with hard candies. Top with a 
Santa sticker. 






Large Angel — A larger angel is made with a flat 
wooden ice cream spoon, with features and hair cray- 
oned on the larger bowl portion of the spoon, and a 
silver halo taped to the back of the head. The body 
is made from a seven inch semi-circle of silver paper 
at the bottom, and two inches at the top. Tape together 
at the back. Slit holes in the silver tube for arms made 
of a white pipe cleaner. Wings are cut from a lace paper 
doily and fluted to look full. Silver stars are pasted 
on the outer edge of the wings. The arms hold a silver 
song book. 
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An imitation fireplace may be cut from red construc- 
tion paper, lined with white ink to resemble bricks. 
Fold to make a chimney container for holiday candies. 
Paste a Santa sticker on a toothpick, and attach to the 
back of the finished product. 
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Britain contributes to the advancement 
of Hospital Science with this .. . 


Study of Functional Design 


By CHARLES U. LETOURNEAU, 
M.D 

® SO VERY LITTLE research has been 
done, relatively speaking, in the im- 
provement of hospitals that a piece 
of original work is the welcome 
signal to drop everything, to read, 
and to digest the findings of the 
most recent investigations in the 
hospital field. 

The publication of the Studies in 
the Functions and Design of Hos- 
pitals, sponsored by the Nuffield 
Provincial Hospitals Trust and the 
University of Bristol is intellectual 
fodder indeed for those af us who 
specialize in hospital administration 
as an art and science. 

The hospital field in toto is almost 
limitless and the scope of this most 
recent scientific study had to be 
limited to produce usable facts. 

The studies are therefore re- 
stricted to the acute general hos- 
pital. From time to time, the results 
of some of these studies have been 
made available to the field through 
publication. They have now been 
gathered together and published in 
book form. 

The study was concentrated on 
certain individual departments, 
paying particular attention to the 
characteristics of English hospitals 
and using American institutions 
only for comparison. The problems 
of both are similar but not identical. 
Allowance must be made for gov- 
ernment and geography as well as 
for manners and customs. 

The study considers the ward, the 
outpatient service, the operating 
theater suite and the physical en- 
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vironment within the hospital such 
as daylighting, artificial lighting, or 
colour, sound, and heating and 
ventilating. 

The prevention of fire is also 
given some considerable space in 
the report, probably more space 
than would be needed if a study 
had been undertaken on United 
States hospitals where fire protec- 
tion has been stressed for such a 
long time. The final chaper is de- 
voted to the need to plan and to 
control hospital service so that the 
community needs may be properly 
met. 

The reports are published in an 
attractive but somewhat unwieldy 
volume printed in Great Britain by 
Geoffry Cumberlege, publisher to 
Oxford University. In this country, 
the book is published by the Oxford 
University Press and retails for 
$15.00. It is well worth the price. 

The Investigation team that con- 
ducted these studies contains a list 
of impressive names of which the 
best known in this country is Rich- 
ard Llewelyn Davies, the eminent 
British architect who directed the 
study. 


European Flavor 

The first six months of the inves- 
tigation were devoted to general 
reading, discussions and visits to 
hospitals in the United Kingdom, 
France, Switzerland and Scandi- 


‘navia. This may account for the es- 


sentially European approach to the 
problem of patient care. It seems 
to have been an assumption of the 
study team that United States and 


Canadian hospitals are adequately 
represented by the U.S. Public 
Health Service recommendation for 
a 24-bed unit. This is regrettable, 
inasmuch as the excellent ward 
studies can have but limited appli- 
cation to hospitals in the United 
States and Canada where climates 
play such an important part of the 
design of hospitals. 

The ward’ studies are divisible 
into three distinct stages: a) His- 
torical Survey, b) Research on se- 
lected and specific aspects and c) 
experimentation in design and con- 
struction. 

The historical reviews are excel- 
lent. There is a paucity of writing 
on the history of hospital organiza- 
tion and management. The studies 
are outstanding in this respect. 

The ward unit in six different 
types of establishments was studied 
comparatively as to the use of space 
and the provision of facilities. Com- 
parison was made by calculating 
the space in terms of square feet per 
bed. The results are _ reported 
graphically. The team then recom- 
mended its own design. However 
the experimental units designed by 
the study team could be criticized 
on the same terms. In the last 
analysis, only that design which 
gives a higher quality of patient 
service can be said to have estab- 
lished its superiority over the others. 
Up to now, our measurement of 
quality of service leaves much to 
be desired. 

The studies are inconclusive as 
to which type of design is better 
from the point of view of the pa- 
tient and that is still the only cri- 
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terion that can be considered valid. 

The study emphasizes the im- 
portance of cross-infection in rela- 
tion to ward planning and organ- 
ization. To be sure, this is important. 
Nevertheless, many of the old cri- 
teria of cubic and square space al- 
lotted per bed much necessarily 
disappear in the light of modern 
advances in air-conditioning. The 
single factor of air conditioning, 
which is hardly considered at all 
in the studies, would tend to render 
obsolete all of the present criteria of 
cross-infection. With air condition- 
ing equipment, the beds could be 
pushed much closer together if this 
is desirable; windows become un- 
important, perhaps unnecessary; 
and ceiling-height can be reduced 
considerably. This is not to say that 
air conditioning is the solution to all 
our problems. No amount of air- 
conditioning can replace good tech- 
nique and safe practices. Still, it 
must be recognized as an important 
factor. 

The report states that “over and 
over again lapses and short-comings 
in approved hygienic routine were 
noted which were due principally 
to a lack of proper equipment and 
to poor organization space — par- 
ticularly storage space”. This is in- 
deed a serious indictment of hos- 
pital technique but the statement 
might have had greater significance 
if it had been related to the evil 
effects of these lapses on the patient. 

The Investigation Team seems to 
have made much use of time and 
motion studies. There are excellent 
illustrations of traffic patterns. The 
reader will be indebted to the auth- 
ors for some fairly precise defini- 
tions, particularly of such items as 
“clean” and “dirty” utility room. 
Definitions may not be uniform 
everywhere, but at least, the authors 
have precised what they were study- 
ing, and for this we are truly thank- 
ful. 

A study was also made of nursing 
organization of the ward. On the 
basis of these studies and of its 
further research into lighting and 
other aspects of the physical en- 
vironment of the ward, the Investi- 
gation Team carried its work to a 
practical conclusion by designing 
some experimental wards, one med- 
ical and one surgical. 

Nursing functions were analyzed 
by means of motion pictures (cine- 
matograph record of nursing pro- 
cedures) at the bedside. 

The main observations made upon 
the job studies are that “the tradi- 
tional English system which places 
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the whole responsibility for nursing 
and ward management upon the 
sister leaves too little distinction 
between the trained nurses under 
her and the student nurses. Patients 
may suffer, since much of their bed- 
side care is left to students among 
whom nursing tasks are arbitrarily 
divided and are frequently done as 
rounds from bed to bed.” 


Experimental Units 

The experimental medical ward is 
located at Larkfield Hospital, Green- 
ock, and contains 64 beds. Only 
32 beds are shown in the il- 
lustration, the other half of the unit 
being on the floor below. The ex- 
perimental surgical unit was located 
at Musgrave Park Hospital, Belfast, 
and contains 80 beds. Both ward 
units were designed to obtain econ- 
omy of space and motion and the 
study group. believes to have 
achieved this. 

It was realized that a certain 
number of the patients would be 
ambulatory and semi-ambulatory 
but this does not seem to have had 
a very great impact upon the plan- 
ning team. Little consideration seems 
to have been given to the early re- 
habilitation of patients upon the 
ward. Rehabilitation is the most im- 
portant factor to modify design to- 
day. Its impact seems to have been 
slight on these studies. 

However, it would be premature 
to pass judgment upon these de- 


signs until the investigation has had 
the opportunity to evaluate them, 
particularly from the point of view 
of the patient. 

A serious attempt has been made 
to formulate a design that is based 
upon function instead of vice versa 
and time only will tell how success- 
ful the team was in achieving its 
purpose. Some useful designs are 
provided in this book that might be 
helpful to administrators and hos- 
pital planners who want some 
changes made in their own insti- 
tutions or are contemplating the 
construction of new hospitals. 

The cost per bed of the experi- 
mental wards was said to be £1,400 
at Larkfield and £1,000 at Mus- 
grave Park. The report does not say 
when these figures were established 
and we would hate to hazard a guess 
in terms of dollars because of the 
fluctuating value of the English 
pound. 


Outpatient Study 

From the point of view of hospital 
administrators, planners, public 
health officials, trustees, physicians 
and others, the outstanding study 
was that done on the out-patient 
service. There have been very few 
scientific studies on this department 
in the hospital, even though it is 
becoming rapidly the most important 
part of the institution. 

It is said that there were outpa- 
tients in St. Bartholomew’s Hospital 


as early as 1664, and that the out- 
patient department has always been 
an integral part of the English vol- 
untary hospital system which came 
into being in the first quarter of the 
18th Century. The outpatient de- 
partment is always a fertile source 
of dissatisfaction among patients 
whether these are attending at vol- 
untary hospitals or government in- 
stitutions. Nowadays, out-patient de- 
partments are run by the appoint- 
ment system in most hospitals but 
there are still a few die-hards who 
refuse to recognize it. The appoint- 
ment system became generalized in 
English hospitals around 1930. 
There is an excellent discussion 
on the merits of the single depart- 
ment as opposed to the decentralized 
outpatient department. The single 
department may involve duplica- 
tion of facilities already established 
for in-patients in a hospital. How- 
ever, the decentralized out-patient 
department where a portion of each 
specialized service is set aside for 
examination of casual ambulatory 
patients has much to be said for it if 
it can be so organized as to limit its 
traffic within the hospital. In the 
vertical type hospital it may be pos- 
sible to accomplish this by means 
of an elevator opening into each 
service on a series of floor. This 
eliminates the need to have out-pa- 
tients track’ through in-patient 
areas. It also makes examination 
services handy for in-patients and 
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so avoids duplication. This is par- 
ticularly important in the eye and in 
the ear, nose and throat depart- 
ments. 

Some excellent time and motion 
studies were made on patients and 
what happened to them during their 
visits to the hospital. The time and 
motion studies on various types of 
physicians and surgeons also indi- 
cated some interesting activity. 

One graph (p. 43) showed the 
order in which a surgeon dealt 
with 24 patients at the same general 
surgical clinic. He saw 24 patients in 
two hours and forty minutes with a 
break of approximately 25 minutes 
in between, leaving a total working 
time of two hours and fifteen min- 
utes, or 135 minutes. This graph 
records that a surgeon saw three 
patients in approximately two min- 
utes. Examination time averages out 
at approximately 5% minutes per 
patient. One can only wonder what 
kind of surgical service the patients 
were getting. Some patients waited 
a long time but it is doubtful that 
anything could be done about it be- 
cause no two conditions are alike. 
Patients are not like canned goods, 
they cannot be standardized, and 
some require more attention than 
others. It is thus impossible to get 
precise scheduling of their visits to 
the out-patient department. 

It was noted that most patients 
arrive early but are kept waiting. 
Most of this waiting time is spent 
undressed and this is hardly con- 
ducive to keeping the patient in 
good humor. 
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| Sink-room and sterilizing-room in experimental theatre suite 
- at Musgrave Park Hospital. 
LJ Perspective view seen from above The Outpatient Depart- 


heswwrns ment (left) a ‘traditional’ type of layout 


Appointment System 

The Investigation came to the 
obvious conclusion that if physi- 
cians arrive on time and patients 
arrive on time for their appoint- 
ments, the appointment system can 
work successfully. If not, the system 
will break down. The studies con- 
cluded that “it is not easy to fore- 
cast what the length of a session 
should be, or how often the clinic 
should be held, in order to meet in- 
constant demand without deferring 
the attendance of individual patients 
unduly and without, at the same 
time, putting an undue strain upon 
hospital staff and resources.” This 
is a typical British understatement. 
The fact is that working out satis- 
factory arrangements in an out-pa- 
tient department is a problem that 
has never been solved to the satis- 
faction of everyone and, as the In- 
vestigation stated “more information 
is needed”. 

The Nuffield Diagnostic Center at 
Corby, Northants was studied as a 
prototype of what a good out-pa- 
tient department should be, as con- 
trasted with the “traditional” type 
of layout. The plans of both are 
included in the book. 


Operating Room 

The Investigation was invited by 
the Northern Ireland Hospitals 
authority to design a theatre suite. 
These were done at Musgrave Park 
Hospital and the plans and diagram 
of the layout are included in the 


study reports. 

There is an excellent discussion 
of the various architectural theories 
that seem to have gone into the 
planning of operating rooms in the 
past ten years. These designs range 
from the extreme in complexity to 
the utmost simplicity in planning. 
The recommendations state that the 
theatre suite ought to be a cul-de-sac 
department with sterilizing rooms 
adjacent to theatres. Cleaning and 
sterilizing functions should be given 
a measure of separation by planning. 

Considerable attention has been 
paid to the artificial lighting of op- 
erating rooms. Some complicated 
plans for lighting are reproduced 
together with some appropriate 
comment. It seems as if the prod- 
ucts of every manufacturer of light- 
ing equipment are presented. There 
is an apparent reluctance to offend 
by expressing preference for one 
type of lighting over another. All 
are considered dispassionately and 
impartially. . 

The merits of natural light in the 
operating room are emphasized. The 
Investigation seems to feel that the 
bactericidal effect of daylight is gov- 
erning. Natural lighting, therefore, 
would seem to be preferable to arti- 
ficial lighting. 

Various kinds of color combina- 
tions are discussed and the recom- 
mendations of the National Fire 
Protection Association on safe prac- 
tices in hospital operating rooms are 
considered as well as anti-static 
precautions. It is noted that the hu- 
midity in Britain is usually higher 
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than in the U.S. so that the risks of 
explosion from static are minimal. 

The investigation seems to have 
been impressed tremendously by the 
French architects and designers of 
hospital operating rooms. Gosset, 
Walter, and Nelson are quoted fre- 
quently, possibly because of the 
complexity and attractiveness of 
their designs. Compared with these, 
the designs of the United States 
Public Health Service seem ridic- 
ulously simple. 

Somehow or other, the Investiga- 
tion fails to relate all of the various 
designs to the quality of patient 
care and preferences seem to be 
based upon arbitrary likings of the 
investigators. There is yet much to 
be done before an objective criterion 
is devised for optimum design. 

The sterilizing and supply rooms 
of the operating room have been 
well studied and are approximately 
the same as they were twenty years 
ago. Thus, the main methods of ster- 
ilization that are mentioned are 
boiling, saturated steam, formalin 
sterilizers and the possibility of us- 
ing ultra-violet light. This type of 
sterilization is still in the contro- 
versial area and authoritative in- 
formation on it is not contained’ in 
the studies. 

There are few original thoughts 
concerning recovery rooms and the 
studies seem willing to go along 
with the recommendations of the 
United States Public Health Serv- 
ice. 


Central Supply 

There is no central sterile supply 
department in hospitals of the 
United Kingdom so that the Inves- 
tigation was unable to carry out 
work studies as was done in con- 
nection with ward and operating 
room designs. However, members 
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of the team visited and observed 
work in central syringe departments 
in England, at a central sterile sup- 
ply department in Holland, and at 
an American Military Hospital in 
England. In addition, much informa- 
tion was obtained from the United 
States Public Health Service publi- 
cations, from reports of nurses who 
had visited central supply depart- 
ments in the United States and 
Canada and from information ob- 
tained from Australia. 

An experimental central supply 
department was set up at Musgrave 
Park Hospital and a very fine lay- 
out of this unit is offered to the 
reader. 


Included in the features of this 
department is the artificial lighting 
that is obtained from totally en- 
closed glass fittings mounted on the 
ceiling. Desk lights are provided in 
the work-room and over writing 
desks. Natural light is provided by 
a continuous range of windows on 
the east wall of the department. 

The model department is not air 
conditioned but filtered air is sup- 
plied to the sterile store and air is 
removed mechanically from the 
autoclave room. The heating system 
is similar to that of the remainder 
of the building. 

Some non-British readers may be 
puzzled by the terminology that is 
used in the studies. Fortunately, 
however, the authors foresaw the 
international character of their work 
and gave some fairly precise defini- 
tions of their terms. Thus, the exit 
room is “a place which is draught- 
free, at the same temperature as the 
‘theatre and away from the main 
circulation routes in the theatre 
suite, where the patient may be pre- 
pared to return to the ward.” 

A work-room is “used for many 


of the jobs incidental to the running 
of a theatre ‘suite. For example, 
stock-making, inspection and re- 
pairs of linen, glove care, drum 
packing, and routine care of instru- 
ments.” 


Nothing seems to have been over- 
looked in the operating suite but 
nursing directors in the United 
States and Canada may be amused 
by the statement that “it is uncom- 
mon in England to find a shower 
cubicle in the nurses’ changing 
room, probably because, formerly, 
most nurses were resident and it 
was supposed that the bathroom in 
the nurses home would serve. Now- 
adays, when many nurses are non- 
residents, the shower in the nurses’ 
changing-room in the theatre suite 
is appreciated.” 


The question of heating and ven- 
tilation of the operating theatre 
comes in for much comment. 


Ventilation and its relationship to 
cross-infection by bacteria floating 
in the air has been studied at some 
length. There are four main sources 
of air-borne infection in the theatres 
which are classified under (1) Dust- 
borne organism, sucked under doors 
by extract fans or carried on shoes 
or clothing of persons entering the 
operating room: (2) Bacteria lib- 
erated into the theatre air from 
blankets and any woolen clothing 
exposed; (3) Organisms borne on 
the exposed hair and skin of all 
persons in the theatre, particularly 
the surgeon and his immediate as- 
sistants from whose forehead, eye- 
lashes, and eyebrows, bacteria may 
fall into the wounds; (4) droplets 
from noses and mouths of everyone 
in the theatre including the patient. 
Some ingenious gadgets have been 
devised to circumvent these noxious 


Please turn to page 114 
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Deep Freeze 
Anesthesia 


Hypothermia technique 
gaining new favor 


By GEORGE N. STOUT 


Assistant Administrator 

Weld County Hospital 

Greeley, Colorado 

= The relative therapeutic value of 
heat and cold in treating human ail- 
ments has long been a controversial 
issue with medical men. Even in an- 
cient times Hippocrates recom- 
mended the use of cold in injuries of 
various kinds while his colleague 
Galen used heat only. 

A review of the literature indi- 
cates that the choice of applying 
heat and cold is a matter of clinical 
judgment and depends entirely upon 
whether or not the physician feels 
that the changes produced in the 
tissues in each specific instance will 
favor, rather than retard, healing. 

In recent years, the prolonged 
use of cold to produce “hypother- 
mia” or low temperature in treating 
certain conditions has gained new 
favor. We offer a graphic presenta- 
tion of a recent case where our 
surgeons performed a thyroidectomy 
using this cooling technique. It is 
presented here to emphasize that 
the procedure can be carried out 
satisfactorily in the average hos- 
pital with a minimum of equipment. 

The patient was first anesthetized 





HYPOTHERMIA (Deep Freeze) technique is feasible in the 
average hospital. Requires a minimum of equipment. 


with thio-pental sodium to render 
the procedure painless and to re- 
duce shivering, which retards cool- 
ing. A rectal thermocouple was used 
to provide continuous observation 
of the temperature. The skin was 
well oiled to prevent burning. An 


i 


ANESTHESIA to eliminate pain—reduces shivering reaction which retards cooling 


of the body. 
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endotracheal tube was then inserted 
and connected to the anesthesia sys- 
tem. As shown in the photographs, 
a direct-writing electrocardiograph 
was used to detect electrical waves 
associated with shivering, which in- 
dicates the need for deeper anes- 





RECTAL thermocouple provides obser- 
vation of temperature. 
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SKIN THOROUGHLY oiled to prevent ice burns. DIRECT WRITING cardiograph gives continuous observation 
of heart action. 








MECHANICAL defibrillator for heart 
irrregularities. 





thesia, and more important, to indi- PATIENT PACKED in ice for an hour or more. Body temperature drops about 
cate ventricle asytole or fibrillation 20 degrees. 

which may occur during the cooling 
process. A mechanical defribrillator 
is needed to correct this situation 
when it occurs. 

The patient is packed in ice, for an 
hour or longer before the operation 
in this case, from 98.6° F. to 79° F. 
Following surgery, the temperature 
was gradually restored over a period 
of 10 hours by using blankets and 
diathermy. 

Authorities state that hypothermia 
produces the desired effect of reduc- 
ing the-circulation and body metab- 
olism which permits a relatively long 
interruption of the circulation, with 
full recovery. 

Hypothermia appears to be an- 
other milestone in modern surgery 
and it has been found useful in 
treating congenital and other cardiac 
conditions, shock, amputations, hy- 
perpyrexia, cancer, hemorrhage, and 





Cee POST OPERATIVELY, heat restored gradually over 10 hours with blankets and 
psychiatric disorders. a diathermy. 
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Who Is Administering Anesthesia Today ? 


More comprehensive than the 1949 study, this survey is 


enlightening in measuring anesthesia service in surgery 


By Jessie Compton, R.N., Marie N. Bader, R.N., Minnie V. Haas, R.N., and Agnes M. Lange, R.N.* 


® IN CONDUCTING its programs and 
in planning for the future, the Board 
of Trustees of the American Asso- 
ciation of Nurse Anesthetists has 
long been aware of the need for an 
accurate estimate of the number of 
persons who administer anesthesia 
in the United States. In 1950, a sur- 
vey was made by sending a ques- 
tionnaire to members of the A.A.N. 
A. From an analysis of that question- 
naire it was estimated that 16,815 
anesthetists were needed and that 
there were at that time only 5,515 
persons with known qualifications 
as anesthetists. Since that question- 
naire was sent to members of 
A.A.N.A. only, it was recognized 
“that all these hospitals had quali- 
fied nurse anesthetists in their em- 
ploy, either as full-time or part- 
time workers, and the statistics 
should not be interpreted as being 
representative of all hospitals.”? 

It is the belief of this association 
that opinions and guessing do not 
supply an adequate basis for esti- 
mating the present supply of per- 
sons in the field and could not serve 
as a basis for improving the situa- 
tion. 





*Members of the Planning Committee 
The statistical analysis of the current survey 
was computed by the Counseling and Test- 
ing Service, Roosevelt University of Chi- 
cago, Illinois, Alyce E. Graham and Richard 
E. Pasca, Co-Directors. The professional staff 
members of the Counseling and Testing 
Service have been Test Construction Con- 
sultants for the A.A.N.A. since 1952. They 
have been primarily concerned with the 
construction, scoring and item analysis of 
the Association's Qualifying Examinations. 
Presented at the Business Session of the 
American Association of Nurse Anesthetists 
meeting in Atlantic City, September 20, 
1955. 


1. Van Arsdale, Myra and Thatcher, Vir- ~ 


ginia S.: An analysis of anesthesia service 
in the United States for 1949, J. Am. A. 
Nurse Anesthetists 18:261-269, Nov. 
1950 
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The Questionnaire 

Since the 1949 survey did not 
cover all hospitals, and since the 
data are probably obsolete because 
of the rapid changes in the hospital 
field, and because the shortage of 
anesthetists still exists, a new sur- 
vey was indicated. To determine the 
present situation, a questionnaire 
was Sent to all hospital administra- 
tors in the United States and its 
territories and possessions. In re- 
questing participation in the survey 
the following statement was made: 
“Before a realistic approach could 
be made to solving the problem of 
the apparent continuing shortage of 
anesthetists it would seem necessary 
to know who is now administering 
anesthesia.” The hospital adminis- 
trators were asked to supply the 
following information: “During the 
month of January 1955 what per- 
sons were giving anesthesia in your 
hospital; the name and title (R.N., 
M.D., etc.); the approximate num- 
ber or percent of anesthesia given 
by each. If anesthesia service in the 
obstetric department is not covered 
by the persons listed please list the 
name separately.” 


The Response 

7,032 questionnaires were mailed, 
3,235 were returned. Of the 3,235 
that were returned 13% were from 
hospitals that did not have anes- 
thesia departments or did not sup- 
ply the information requested in a 
manner that could be used. For 
instance, among those that did not 
supply usable information the rea- 
sons given were: 

“We do not furnish names of our 
personnel to outside agencies 

“This hosiptal has one physician 
anesthetist and 5 nurses (no names 
being given) 

“All anesthesia is administered by 
physicians in general practice, a 
very unsatisfactory situation that 


we hope to change and one that | 
do not like 
“We have only registered nurse 


anesthetists... .we are very happy 
with this service 
“The law. . .in this state does not 


provide for anesthesia to be given 
by nurses 

“We formerly employed nurse 
anesthetists but have been unable 
to get such a person 

“No anesthesia given; reason — 
surgery was discontinued because of 
the lack of an anesthetist” 


The Validity of the Response 

The questionnaires that were re- 
turned were tested to evaluate 
whether they represented an ade- 
quate coverage both geographically 
and by hospital size. They were 
divided according to four sizes of 
hospitals: 0 to 49 beds, 50 to 99 
beds, 100 to 249 beds, 250 beds and 
over, and were then sorted accord- 
ing to state. Information for hospi- 
tal size was obtained from the 1954 
Hospitals, Administrators Guide 
published by the American Hospi- 
tal Association.’ 

To test whether there was signifi- 
cance in the location or the size of 
the hospitals that did not return the 
questionnaire, these were counted 
in the AHA Directory and compared 
by size and location with those 
hospitals that did return question- 
naires. There did not seem to be a 
statistical difference in the replies 
and non-replies. Figure 1 gives the 
percentage of replies from each of 
ten regions, the black number indi- 
cating the percent of usable ques- 
tionnaires from that region, the red 
figure being the percentage of all 
hospitals in the region represented 
in the total return. _ 

The response by hospital size var- 
ied; questionnaires having been 





2. Hospitals, Administrators Guide, 1954, 
American Hospital Assn., Chicago 
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FIGURE 1. Percent of questionnaires returned from hospitals in geographic re- 
gions and the percent of usable returns. 
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FIGURE 2. Percent of names of members of AANA and ASA in relation to percent 
of questionnaires returned. 














FIGURE 3. Percent of names of members of AANA and ASA included in ques- 


tionnaires according to states. 
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returned from 39% of the 0 to 49 
bed hospitals; 49% of the 50 to 99 
bed hospitals; 55% of the 100 to 250 
bed hospitals and 51% of the 250 
bed and over hospitals. 

The national average was a 46% 
returned questionnaires, 87% of 
which contained information that 
was usable in this study. 

To further test the coverage of 
the replies the information was clas- 
sified according to the percentage 
of members of the American So- 
ciety of Anesthesiologists and mem- 
bers of the American Association of 
Nurse Anesthetists and the percen- 
tage compared to the total response. 
The results of this analysis is illus- 
trated in Figure 2, which shows that 
55% of the names of active members 
of ASA as listed in its 1954 Direc- 
tory’, 51% of the names of ac- 
tive members of AANA as listed 
in its Directory of May 1954‘ were 
included in the replies. 

To show the distribution of A.A.- 
N.A. and A.S.A. members by states, 
the percent of names in each group, 
compared to the total number of 
names in the respective directories 
were charted and are graphically 
presented in figure 3. Except in a 
few instances where the smallness 
of the sampling affected the re- 
sponse, there was little variation 
from the national averages. 


The Analysis 

Having tested the responses and 
having found that they did repre- 
sent a valid sampling of the hospi- 
tals of all sizes and of all locations, 
and of the members of A.A.N.A. and 
A.S.A., the data were analyzed to 
obtain the facts that were the ob- 
ject of the study. 


Who is Giving Anesthesia? 

In the preliminary review of the 
questionnaires persons were classi- 
fied according to eight categories: 

1. Members of the American As- 
sociation of Nurse Anesthetists 
as indicated by their listing as 
active members in _ the 
A.A.N.A. Directory. 

2. Members of the American So- 
ciety of Anesthesiologists as 
indicated by their listing as 
active members in the A.S.A. 
Directory. 

3. Nurse anesthetist — so desig- 
nated in the replies, but whose 
names could not be found in 
the A.A.N.A. Directory. 





3. Directory of Members of the American 
Society of Anesthesiologists, Inc., July 
1954 

4. Membership List, J. Am. A. Nurse 
Anesthetists 22: #2, May 1955 
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4. Physician anesthetist — so des- 
ignated in the replies but 
whose names were not in- 
cluded in the A.S.A. Directory. 

5. Registered nurses — no indi- 
cation of being known as an 
anesthetist and often included 
on the questionnaires with 
other names whose titles were 
listed as R.N.A. or M.A.A.N.A. 

6. Physicians — no indication of 
being known as anesthetists 
and most often listed as gen- 
eral practitioner. 

7. Student anesthetists. 

8. Others — in this category were 
placed all names of persons 
whose titles indicated that they 
were neither nurse nor doctor. 

The categories of “physician” and 
“physician anesthetist” were often 
not clearly defined. This was true 
also of “nurse anesthetist” and 
“registered nurse.” The “student” 
category listed both physicians and 
nurses. 

Since the qualifications of persons 
in these groups could not be deter- 
mined it was decided to combine the 
groups into five categories: 

1. Active members of the Amer- 
ican Association of Nurse 
Anesthetists, for purposes of 
the graphs listed as A.A.N.A. 

2. Active members of American 
Society of Anesthesiologists 
for purposes of the graphs 
listed as A.S.A. 

3. Physicians (including “physi- 
cian anesthetists” whose names 
were not in the A.S.A. Direc- 
tory) for purposes of the 
graphs were listed as M.D. 

4. Registered nurses (including 
R.N.A.’s whose names were 
not in the A.A.N.A. Directory) 
for purposes of the graphs 
were listed as R.N. 

5. Others. The titles of this group 
in no way indicated any of the 
above categories and_in- 
cluded 

Doct. act. Osteopathy 

DMD 

“nurse” (as distinguished 
from R.N. on a few re- 
plies) 

student nurses 

L. vocational nurse 

Med. technicians 

Med. students 

Administrator 

L. pract. nurse 

pract. nurse 

nurses aid 

dietitians 

displaced person 

“office girl” 

“helper” 


5a 


“BS” 

“special trained” 
FACC 

Ph.G. (sic) 
Dental int. 

RN technician 
dental student 
x-ray technician 


Qualifications of Persons 
Administering Anesthesia 

Group I: Active members of 
A.A.N.A. 

The Bylaws’ of the American 
Association of Nurse Anesthetists 
list the following requirements for 
membership: 

According to the Bylaws of the 
American Association of Nurse 
Anesthetists, any person is eligible 
for membership as an Active Mem- 
ber who: 

A. Is a. graduate from an accredited 
high school or its equivalent, 
B. Is currently validly registered as 

a professional, graduate nurse, 

and upon application for mem- 

bership presents evidence of 
such current registration, 
C. Is of good moral and ethical 
standing in the profession, 
D. Presents evidence of: 
1. Continuous experience in the 
administration of anesthetics 
since 1933 in approved hos- 


pitals; or 
2. Clinical experience in the 
administration of anesthetics 


totalling at least five (5) years, 

which experience started be- 

fore January 1, 1942, the ade- 
quacy of such clinical expe- 
rience to be evaluated by the 

Credentials Committee, and of 

a refresher course as specified 

by the Board of Trustees; or, 

3. Graduation from a school of 
anesthesia, which school, 

a. If graduation was prior to 
1939, gave a course of at 
least four (4) months; or, 

b. If graduation was between 
1939 and August 31, 1947, 
gave a course of not less 
than six (6) months and 
complied with the standards 
of this association; or, 

c. If graduation was after Sep- 
tember 1, 1947, gave a 
course of not less than eight 
(8) months and complied 
with the standards of this 
association; or, 

d. If graduation was after Jan- 
uary 1, 1951, gave a course 
of not less than one (1) 
year and complied with the 





5. American Association of Nurse Anes- 
thetists Bylaws, 1955 


standards of this association; 

(If date of graduation from any 

of the above courses was more 

than five (5) years prior to the 

date of application the candidate 

must present evidence of pres- 
ent ability); and 

E. Passes a qualifying examination 

as directed by the Board of 

Trustees of this association, un- 

less waived by the Board. Dues 

must be paid within ninety (90) 
days after notice of eligibility for 
membership is received, or re- 
examination will be necessary to 
establish eligibility. 
Membership in the A.A.N.A. is open 
to all qualified nurse anesthetists, 
regardless of sex or color. 

Group II: Active members of 
A.S.A. 

The Bylaws’ of the American 
Society of Anesthesiologists gives 
the following definition in its cate- 
gories of membership: 

Chapter 1: Membership 

a. Active Members: physicians 
who are engaged or specially inter- 
ested in the practice of anesthesi- 
ology, who hold degrees from repu- 
table medical schools; who are 
licensed to practice medicine in the 
state in which they practice except 
those doctors of medicine in the 
Armed Services of the United States 
of America and Canada or the Vet- 
erans Administration, and who are 
Active members in good standing of 
their county medical society or its 
equivalent if engaged in the prac- 
tice of medicine, or of good ethical 
and professional reputation if not 
engaged in the practice of medi- 
cine.”’ 

Since there was no way of check- 
ing the qualifications as anesthetists 
of any of the categories R.N., M.D. 
or others, no attempt has been made 
to do so. Those names were placed 
in these categories with every reali- 
zation that some of these persons. 
may be as well or better qualified 
as those whose names appear in the 
category of ASA and AANA, but it 
seems logical to assume that the 
larger percentage of persons who 
belong to their respective profes- 
sional societies have been subjected 
to training that should qualify them 
above other persons who may not 
have had special training. For pur- 
poses of this survey the term “quali- 
fied” will designate categories I 
and II, those whose qualifications 
have been defined. 

Using these categories, the Co- 
Directors of the Counseling and 
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6. American Society of Anesthesiologists 
By-laws, Nov. 14, 1952 
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FIGURE 4. Percent of hospitals in each of four sizes that 
have anesthesia service available by even one member of 
ASA, AANA or a combination of both. 
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FIGURE 6. Percent of anesthesias administered by each of 
the five categories of persons in each of the four sizes 
of hospitals. The bar graph shows the national averages. 
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FIGURE 5. Percent of hospitals with at least one member 
of ASA or AANA available for anesthesia service. 








cent of anesthetics administered 
by each professional category by 
hospital size was obtained. Since 
all hospitals did not reply to this 
survey we projected these medians 
to determine the percent of cov- 
erage of all hospitals. We wanted 
to clarify the statistics as to the 
percent of qualified personnel ad- 
ministering anesthetics by various 
hospital size. We then computed 
the percent of coverage by AANA 
and ASA members for each size 
of hospital. The percent of cover- 
age for the nation as a whole was 
obtained by a summation of the 





Testing Service, Roosevelt Uni- 
versity of Chicago, Illinois, Alyce E. 
Graham and Richard E. Pasca, 
analyzed the data according to the 
following method: 
“A description of the division of 
persons giving anesthetics into the 
5 categories (AANA members, 
ASA members, R.N., M.D., etc.) 
was given above. We divided the 
hospitals into the 4 categories as 
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devised by the American Hospital 
Association, 0-49 beds, 50-99 beds, 
100-249 beds, 250 beds and over. 
We tabulated the percent of anes- 
thetics given by each professional 
category listed above and by vari- 
ous hospital size. A frequency 
distribution by professional cate- 
gory and hospital size was ar- 
ranged. On the basis of this fre- 
quency distribution a median per- 


original tabulations and the com- 
putation of medians for each pro- 
fessional category.” 


Obstetric Coverage 
The question concerning obstetric 


service was worded in a manner 
that made it difficult to analyze the 
returns. Since those questionnaires 
that did not have a reply to the 
question could not be categorized 
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definitely as having obstetric serv- 
ice covered by the anesthesia de- 
partment or having no anesthesia 
department, it was believed that 
conclusions would not be valid. From 
the casual survey, however, thereare 
many departments of obstetrics that 
did not have anesthesia service by 
the members of the department of 
anesthesia, and in this group even a 
larger percentage of persons than 
were listed for surgical services were 
neither nurses nor doctors. To ob- 
tain accurate statistics we believe 
that a separate questionnaire should 
be sent to hospitals to obtain infor- 
mation concerning the anesthesia 
situation in the obstetric depart- 
ment. 


Hospital Size in Relation 
to Anesthesia Personnel 

From the data a chart (Figure 4) 
was constructed to show the per- 
centage of hospitals that have even 
one member of the ASA or of the 
AANA or a combination of both. At 
least one member of ASA is avail- 
able in only 10% of the 0-49 bed 
hospitals, 22% of the 50-99 bed hos- 
pitals, 53% of the 100 to 249 bed 
hospitals and 68% of the 250 bed 
and over hospitals. 

At least one member of AANA is 
available in 29% of the 0-49 bed 
hospital, 59% of the 50-99 bed hos- 
pital, 78% of the 100-249 bed hos- 
pital and 74% of the 250 bed or 
over hospital. 

The combined services of at least 
one ASA member or one AANA 
member or both shows 35% in the 
0-49 bed hospital, 72% in the 50-99 
bed hospital, 96% in the 100-249 
bed hospital and 89% in the 250 bed 
or over hospital. The combination 
takes into account that in some in- 
stances several anesthetists work in 
more than one hospital and in many 
hospitals both ASA and AANA 
members contribute to the anesthesia 
service. 

That the anesthesia service in each 
of these hospitals may not include 
full time coverage by qualified per- 
sons may be deduced from the fact 
that many anesthetists, both nurse 
and physician, are available for duty 
in more than one hospital. 

As each name on the question- 
naires was checked against the 
names in the directories of ASA and 
AANA, when a name appeared on 
more than one questionnaire the 
duplication was indicated but the 
name was not added into the total 


supplying the percentage of mem- . 


bers involved in the sampling. The 
duplication of names may be of in- 
terest in that of the 3,250 names 
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AANA members 139 appeared 
twice, 13 three times and 2 four 
times, and of the names of: 1,638 
ASA members 222 appeared twice, 
62 three times and 13 four times. 


Difference in Coverage by States 

There is a wide range of anesthe- 
sia service by qualified persons, not 
only according to hospital size but 
according to state. (Figure 5) 

Members of ASA or AANA are 
available in only 40% of hospitals 
in Kansas, the percent of persons in 
these categories ranging upward to 
100% in Connecticut, Rhode Island 
and some United States territories 
and possessions. 


Anesthesias Administered by 
Persons in Each Category 

The data in the preceding figures 
would seem to indicate that there is 
progress being made in providing 
qualified persons for anesthesia 
service. Further study, however, re- 
veals a somewhat less encouraging 
picture. The percents of anesthesias 
administered by each person in each 
hospital were analyzed. In this part 
of the survey some of the data were 
not complete. Of 2,815 question- 
naires used in the preceding anal- 
yses, 252 did not contain informa- 
tion usuable for this analysis. The 
remaining 2,563 questionnaires rep- 
resent 35% of the entire number of 
hospitals contacted, and, therefore, 
seemed to constitute a valid sam- 
pling. The number of anesthesias 
administered by each person was 
converted to percentage where per- 
centages had not been given. The 
percentage of anesthesias given by 
each of the 5 categories of individ- 
uals was computed according to the 
method explained on page 9. The 
data are shown in figure 6. 

The national averages show that 
34% of the anesthesia service is 
given by members of the AANA, 
18% by members of ASA, 19% by 
R.N.’s, 27% by M.D.’s, and 2% by 
persons who are neither registered 
nurses, nor doctors. Projecting the 
figures to national averages shows 
that 52% of anesthesias in the United 
States are administered by members 
of the AANA and ASA, 46% by 
physicians and nurses whose quali- 
fications as anesthetists are unknown 
and 2% by persons who are neither 
nurses nor doctors. 

With the continuing shortage of 
qualified anesthetists as evidenced 
by the continuing demand, and with 
the increasing needs it seemed well 
to know whether the demand was 
regional or general, and whether 
progress was being made in supply- 





ing the needs. That the need for 
anesthetists will increase seems to 
be a logical assumption when one 
considers the number of new hos- 
pitals being built and the expansion 
of old hospitals to provide for the 
increasing hospital population; the 
increased number of births in hos- 
pitals; the number of aged patients; 
the increasing scope of prepaid hos- 
pital plans, and the broader scope of 
surgery. The nursing situation also 
affects the supply and will affect the 
future demand for qualified persons 
in the field of anesthesia. The pres- 
ent shortage of nurses, the trend to 
an eight hour day for nurses as well 
as the efforts of some persons to 
discourage nurses from entering the 
field of anesthesia, help delineate 
the problem of whether there are 
enough trained persons in the field 
and whether the present training 
programs are adequate to supply 
the present and future needs. 

This study shows that: 

1. only slightly more than one- 
half of the anesthesias are ad- 
ministered by persons whose 
qualifications are known 

2. the hospital with less than 100 
beds does have fewer qualified 
persons to administer its an- 
esthesia service than do larger 
hospitals, and 

3. the combined services of mem- 
bers of ASA and AANA are 
not adequate to cover the de- 
mands in the hospitals of all 
sizes. 

It would seem that all of the per- 
sons interested in providing good 
anesthesia service should concen- 
trate upon recruitment; the provi- 
sion of additional training facilities 
and the cooperation of all persons 
in the hospital field in achieving 
this end; and the hospital adminis- 
trator and staff should assume re- 
sponsibility for providing training 
facilities. A ANA’s_ responsibility 
would seem to be clearly indicated 
in that it should 

1. provide means for keeping its 
present members abreast . of 
the developments in anesthe- 
sia 

2. provide adequate training for 
students in schools of anes- 
thesia, and 

3. encourage an increase in the 
numbers of schools and stu- 
dents to help meet the present 
need and provide for the fu- 
ture needs. For those persons 
who are in the field of anes- 
thesia whose qualifications are 
not known an effort should be 
made to reach those who have 

Please turn to page 68 
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piece of equipment you'll need to modernize your nursery. Gives 
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WHO'S WHO 





Administrators 

Bergstresser, Thelma—Appointed adminis- 
trator of Nason Hospital at Roaring 
Spring, Pa. 


Beshears, Mansfield—See Brotherton notice. 


Brotherton, George—Appointed adminis- 
trator of Elk City (Okla) Community 
Hospital, succeeding Mansfield Beshears, 
who resigned to enter nurses training 
school in Chicago. Mr. Brotherton was 
formerly administrator of a hospital in 
Temple, Tex. 


Carter, Dr. Claude E.—See Eldridge notice. 


Connor, Joseph A—Named administrator 
of Sid Peterson Memorial Hospital in 
Kerrville, Tex. Mr. Connor was formerly 
administrator of Polly Ryon Memorial 
Hospital in Richmond. He succeeds the 
late Walton S. Daniel. 


Cuda, Francis—Appointed administrator of 
Amsterdam (N. Y.) City Hospital. Until 
his appointment, he had served the hos- 
pital as director of nurses. Mr, Cuda is 
a graduate of Catholic U. of America in 
Washington, D.C., and succeeds Mr. J. 
Avery Peterson, who has returned to pub- 
lic relations work. 


Dillon, B. E—Resigned as administrator of 
Baxtor Memorial Hospital at Baxter 
Springs, Kansas. 


Edwards, Eugene—Named administrator at 
Bryan Memorial Hospital in Lincoln, Neb., 
succeeding Rev. E. C. McNade, who is 
now field secretary. 


Eldridge, Dr. Irving—Appointed manager 
of the VA Hospital at Fort Bayard, N.M., 
filling the vacancy created by the earlier 
transfer of Dr. Claude E. Carter to the 
VA Hospital in Butler, Pa. Dr. Eldridge 
was formerly medical officer of the VA 
center in Bonham, Tex. 


Fineberg, Dr. M. Herbert—See McCarty 


notice. 


Franzel, Charles H.—Resigned as adminis- 
trator of Bedford (Va.) Memorial Hos- 
pital to take a similar post at a larger 
hospital in Winston-Salem, N.C. 


Kempe, Paul W.—Appointed superintendent 
of Silver Cross Hospital, Joliet, Ill. Mr. 
Kempe was formerly administrator of 
Riverside Hospital, Toledo, O., and suc- 
ceeds the late Clinton F. Smith. 


Like, Lowell C.—Appointed manager of 
Tuberculosis VA Hospital at San Fernan- 
do, Calif., leaving his position as manager 
of the hospital at Walla Walla, Wash. He 
will replace Mr. Francis W. Rollins, who 
will become manager of the hospital at 
Oteen, N.C. 


McCarty, Dr. William J.—Named manager 
of the VA Hospital at Wilkes-Barre, Pa., 
succeeding Dr. M. Herbert Fineberg, 
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who will become manager of the VA Hos- 
pital in East Orange, N.J. Dr. McCarty 
was formerly manager of the VA Hos- 
pital at Vancouver, Wash. Dr. Fineberg 
succeeds Dr. Alfred P. Upshur in East 
Orange. 


McNade, Rev. E. C.—See Edwards notice. 


Milton, John E.—Appointed administrator 
of Edward Hos- 
pital, Naperville, 
Il. Mr. Milton, 
a graduate of 
the school in hos- 


pital administra- 
tion at North- 
western Univer- 


sity was former- 
ly administrative 
assistant at Pres- 
byterian Hospital 
in Chicago. He 
is a member of the American Hospital 
Association. 





J. E. Milton 


Monardo, George D.—Named administra- 
tor of Franklin Hospital in San Francisco, 
Calif., resigning his post as administrator 
of San Pedro (Calif.) Community Hos- 
pital. Mr. Monardo succeeds Mr. Frank 
Schmidt, who resigned after 30 years of 


service. 


Moser, R. L.—Resigned as administrator of 
Shelby Hospital at Shelby, N.C. to accept 
a similar position in Florida. 


Mother Agnes—Resigned as administrator 
of Columbus Hospital, Seattle, Wash., to 
accept a position in Denver, Colo. 


Oddy, Edith—Named Business Woman of 
the Year by Milford, Conn. Business and 
Professional Women's Club. Miss Oddy is 
administrator of Milford Hospital. 


Parry, Dr. H. Frazer—Named director of 
Magee Memorial Hospital in Philadelphia, 
Pa., which will be active soon as a Re- 
habilitation Center. 


Peterson, J. Avery—See Cuda notice. 


Renton, J. Sydney—Appointed administrator 
of new Sydenham 
District Hospital, 
Wallaceburg, 
Ontario. Mr. 
Renton was for- 
merly hospital 
business supervi- 
sor with Abitibi 
Power & Paper 
Co., Ltd., coor- 
dinating the 
administration of 
the company's 
three hospitals in Northern Ontario and 
Manitoba. He received his HA degree 
at the University of Toronto and served 
his residency at the Victoria Hospital in 
London, Ontario. 





J. S. Renton 


Robards, Dr. E. M.—Retired as superin- 
tendent of East Louisiana State Hospital, 
Jackson. 


Rollins, Francis W.—See Like notice. 


Sandritter, Dr, G. Lee—Named superin- 
tendent of the Eastern State Hospital in 
Medicine Late, Wash. Dr. Sandritter was 
formerly superintendent of the Nebraska 
Mental Hospital in Hastings. 


Schmidt, Frank—See Monardo notice. 


Shephard, John H.—Appointed administra- 
tor of Anclote Manor Hospital in Tarpon 
Springs, Fla. Mr. Shephard was formeriy 
administrative resident and assistant di- 
rector at Stormont-Vail Hospital in 
Topeka, Kan. 





MRS. HARRY PAPIER, director of public relations and volunteers, and Mr. Nelson 
O. Lindley, administrator admire the plaque won by Somerset (N.J.) Hospital 


in the HM annual report competition. 
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unaffected by back 


is universal in application, de- 
pendably accurate in flow read- 
ing under all conditions, very 
simple to connect and adjust, 
and ruggedly made in the Puri- 
tan tradition for safe and easy 
handling throughout an excep- 
tionally long service life. Avail- 






able for all central supply 
piping systems and for cylinder 
use, to provide accurate flow 
regulation on all types of equip- 
ment including those pictured. 


Ask your Puritan representative 
to demonstrate this new pressure- 
compensated flowmeter. 


For more information, use postcard on page 109. 


OW -accurate flow reading 


FOR NEBULIZED SOLU- 
TIONS OF DRUGS AND - 
WETTING AGENTS 
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Compressen Gas Corporarion 
__ PRODUCERS OF MEDICAL GASES - 
General oftices; 2012 Grand, Kansas City 8, Mo. 
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Sister Angela Clare—Promoted from assist- 


ee — ‘ ant administra- 
tor to adminis- 


trator of Spohn 
Hospital, Corpus 
Christi, Texas, 
succeeding Sis- 
ter Mary Vin- 
cent, who will as 





sume duties as 
administrator of 
St. Joseph's 
Hospital in Fort 
Worth, Tex. Sister previously served as 
clinical instructor at Santa Rosa Hospital 
in San Antonio and supervisor of the 
medical-surgical division of St. Joseph's 
Hospital in Fort Worth. 


Sister Angela Clare 


Sister Helen Marie—See Sister M. Teresita 
notice, 


Sister Mary Columban—See Sister Theresa 
notice. 


Sister Mary Vincent—see Sister Angela 
Clare notice. 


Sister Maura—See Sister M. Teresita notice. 


Sister M. Edwardina—See Sister M. Samuel- 


la notice. 


Sister M. Samuella—Named administrator 
and Superior at St. Francis Hospital in 
Grand Island, Neb., succeeding Sister M. 
Edwardina, who has been transferred to 
Gallup. Sister M. Samuella was formerly 
Superior at St. Joseph Hospital in 
Omaha. 


Sister M. Teresita, OP—Appointed adminis- 
trator of St. Dominic-Jackson Memorial 
Hospital in Jackson, Miss., succeeding 
Sister Helen Marie, OP, who has been 
appointed director of the school of nurs- 
ing, succeeding Sister Maura. Sister 
Maura is doing special study in nursing 
education at the Catholic University, 
Washington, D.C. 


Sister Pancratius, OSB—Resigned as admin- 
istrator of St. John's Hospital, Red Lake 
Falls, Minn. 


Sister Theresa—Appointed administrator of 
Incarnate Word Hospital in St. Louis, 
Mo. Sister Theresa was formerly treasurer 
of St. Joseph's Home for Girls in Dallas, 
Tex. In her new position she succeeds 
Sister Mary Columban, who was trans- 
ferred to San Antonio, Tex. 


Stearns, Warren E.—Named administrator 
of Fort Pierce (Fla.) Memorial Hospital, 
succeeding Mr. Harold E. Wetzel who 
has been appointed administrator of the 
Anniston (Ala.) Memorial Hospital. 


Upshur, Dr. Alfred P—See McCarty notice. 


Weinzettel, R. J—Appointed administrator 
of Memorial Hospital, Waycross, Ga., 
leaving his position as administrator of 
the Lee Memorial Hospital in Ft. Myers, 
Fla. 


Wetzel, Harold E—See Stearns notice. 


White, Carroll M.—Named executive direc- 
tor of Memorial Hospital of Glendale, 
Calif. Mr. White was formerly Civil De- 
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REPRESENTING annual report competition winner, Children’s Memorial Hospital 
of Chicago are, left to right, Delbert L. Price, administrator, Mrs. Howard F. 
Gillette, public relations chairman of the Women’s Board and Miss Neola 
Northam, public relations director. These people shared the responsibility of 


editing the annual report. 


fense director for the city of Glendale. 
Wiggs, W. N.—See Williams notice. 


Williams, James—Appointed manager of 
Tillman county Memoria! Hospital, Okla- 
homa City, Okla., succeeding Mr. W. N. 
Wiggs, who resigned. Mr. Williams was 
formerly assistant manager and labora- 
tory x-ray technician at the Hill-Burton 
Act Hospital in Idabel, Okla. 


Assistant Administrators and 
Administrative Assistants 





Chandler, Austin N.—Appointed assistant 
manager at VA Hospital in Muskogee, 
Okla. Mr. Chandler was formerly assistant 
manager of the VA Hospital in Fayette- 
ville, Ark. He succeeds Mr. Stephen L. 
Winkles. 


Fowler, Mrs. Clifford K.—Appointed assist- 
ant administrator of Frankford Hospital 
in Philadelphia, Pa. 

® KENNETH E. FIELDS, recently gen- 

eral manager of the U. S. Atomic 

Energy Commission, announced the 

appointment of Dr. Charles W. Shil- 

ling, former Captain in the Medical 

Corps of the U. S. Navy, as special 

assistant to the director of the Com- 

mission’s Division of Biology and 

Medicine. 


Dr. Shilling recently retired from 


the Navy after 28 years of service. 
He will assist Dr. John C. Bugher, 
Director of the Division of Biology 
and Medicine, in the administration 
and coordination of the Commis- 
sion’s medical, biological and bio- 
physics research programs. = 


Landon, Arthur E.—Appointed administra- 
tive assistant at Bishop Clarkson Hospital 
in Omaha, Neb. 


Patterson, W. H.—Promoted from business 
manager to assistant administrator at 
Arkansas Baptist Hospital in Little Rock. 


Reiman, Philip K.—Appointed assistant di- 
rector of the Graduate Hospital of the 
Univ. of Penn. in Philadelphia. 


Ryan, John L.— Named assistant adminis- 
trator at Spohn 
Hospital in Cor- 
pus Christi, Tex- 
as. Mr, Ryan re- 
ceived his de- 
gree in Hospi- 
tal  administra- 
tion from St. 
Louis University 
and served his 
residency at 
Spohn Hospital. 
He took his un- 
der-graduate work at Marquette Univer- 
sity, Milwaukee, Wis., and Regis College, 
Denver, Colo. y 


Shade, Arthur E., Il|l—Appointed assistant 
superintendent of the Manhattan Eye, Ear 
and Throat Hospital in New York City. 
Mr. Shade was formerly business man- 
ager, assistant administrator and acting 
administrator of the Pottstown (Pa.) 
Hospital. 


Sister Ernestine, OP—Named assistant ad- 
ministrator of St. Dominic-Jackson Memo- 
rial Hospital, Jackson, Miss. 





R. L. Ryan 


Sister M. Benita—Appointed assistant ad- 
ministrator and Superior at St. Francis 
Hospital, Crookston, Minn. Sister was 
formerly anesthetist at St. Mary's Hos- 
pital in Detroit Lakes. 
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MOUNT VERNON 
HOSPITAL 


Mount Vernon, New York 


Goal: $250,000 
Pledged: $327,000 








With top-flight volunteer leadership and _ pro- 
fessional direction, the recent building fund 
campaign at Mount Vernon Hospital in Mount 
Vernon, New York, far surpassed its goal. With 
the complete building program costing 
$1,500,000, and considerable funds already on 
hand, $250,000 was sought from the public in 
this campaign. 

Eugene R. Kulka, general chairman, had this 
to say about Ketchum, Inc. services: 


“It would be an understatement if I told you 
that your representative was helpful. He did an 
outstanding job for all-of us. His drive, vitality 
and enthusiasm did a great deal to help us put 
this drive over successfully. He planned this 
campaign as a real professional and collected a 





“An Outstanding Job...” 


Architect's rendering of the new wing now under construction 
at Mount Vernon Hospital, Mount Vernon, New York 


Hospital Director—Dr. William A. Kelly 
Architects—Ferrenz and Taylor, AIA, New York 


working group of over 800 men and women 
who did an outstanding job because of his 
guidance and enthusiasm.” 


Among other hospitals we have served this 
year have been: Huntington Hospital, Hunting- 
ton, N. Y. (pledged $1,191,000 against 
$1,000,000 goal), Children’s Hospital, Akron, 
Ohio (pledged $2,600,000 against $2,309,000 
goal), Shadyside Hospital, Pittsburgh, Pa. 
(pledged $1,333,687 against $1,150,000 goal), 
Appleton Memorial Hospital, Appleton, Wis. 
(pledged $1,441,000 against $1,200,000 goal) 
and the St. Joseph’s Riverside and Trumbull 
Memorial Hospitals at Warren, Ohio (pledged 
$1,246,000 against $1,000,000 goal in a united 
campaign). 


We invite your inquiries—there is no obligation 


KETCHUM, INC. 


Campaign Direction 


CHAMBER OF COMMERCE BUILDING, PITTSBURGH 19, PA. 

500 FIFTH AVENUE, NEW YORK 36, N. Y. * JOHNSTON BUILDING, CHARLOTTE 2, N. C. 
CARLTON G. KETCHUM, President * NORMAN MAC LEOD, Executive Vice President 
MC CLEAN WORK, Vice President * H. L. GILES, Eastern Manager 
GORMAN E. MATTISON, Southeastern Manager 


Member American Association of Fund-Raising Counsel 


NOVEMBER-DECEMBER, 1955 


For more information, use postcard on page 109. 








Sister Timothy Marie Flaherty, OSF—Ap- 
pointed assistant administrator at Queen 
of Angels Hospital, Los Angeles, Calif. 

Winkles, Stephen L.—See Chandler notice. 


Nursing 





Chatfield, Mrs. Arlene—Elected president 
of the lowa Nursing Home Association, 
succeeding Marguerite Slaught. Other of- 
ficers named at the association's con- 
vention were Mrs. Twyla Gilkey, first vice- 
president, S. E. Corson, second vice- 
president, and Lyle P. Hatfield, secretary- 
treasurer. 


Corson, S. E.—See Chatfield notice. 


™ MRS. CECILE TRACY SPRY, R.N., ob- 
served her 25th anniversary as ad- 
ministrator of the General Hospital 
of Everett, Washington. Mrs. Spry 
is past president of the Washington 
State Hospital Association and of 
the Association of Western Hospitals 
and served as vice president last 
year of the American College of 
Hospital Administrators in which 
she is a fellow. 6 








MISS PHOEBE 





NO. 9 IN A SERIES 
SUGGESTED BY PETER KEYS, INDEPENDENCE, MO. 














That “head-in-the-clouds” feeling comes 
naturally to users of E & J chairs. 
For patients, their beauty is an invitation 
to activity. For nurses, their ease 
of handling and cleaning are champion savers 
of time and effort. For administrators, 
their longer, maintenance-free life 
makes them a greater bargain every year. 


Specify EVEREST & JENNINGS chairs 


in your hospital. 





EVEREST & JENNINGS, INC.,1803 PONTIUS AVE., LOS ANGELES 25, CALIF 
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Gilkey, Mrs. Twyla—See Chatfield notice. 
Hatfield, Lyle P.—See Chatfield notice. 


Haynes, Col. Inez—Named chief of the 
Army Nurse Corps. 


Jameson, Florence—See Stephenson notice, 


McGarrell, Margaret M., RN—Named di- 
rector of nursing 
service at Spohn 
Hospital, Corpus 
Christi, Tex. Miss 
McGarrell re- 
ceived her BS. 
and M.S. in 
Nursing Educa- 
tion from St. 
Louis University. 
= A native of 
M. M. McGerrett 'amilton, On 
tario, Canada, 
she graduated as a nurse from St. 
Michael's Hospital in Toronto. 





Moore, Elsie—See Stephenson notice. 


Sister M. Immaculata—Named anesthetist 
at St. Mary's Hospital, Detroit Lakes, 
Minn. Sister recently graduated from St. 
Cloud (Minn.) Hospital school of an- 


esthesia. 
Slaught, Marguerite—See Chatfield notice. 


Stephenson, Mrs. Cecile T. G.—Appointed 
chief nurse at Bonham Veterans Admin- 
istration Center in Dallas, Tex., replacing 
Miss Elsie Moore, who has been serving 
as acting chief nurse since the retirement 
of Miss Florence Jameson. 


Miscellaneous 





Barton, Lewis W.—Named trustee at Coop- 
er Hospital, Philadelphia, Pa. 


Bohlender, Brig. Gen. John F., M.C.—Ap- 
pointed commanding officer of the Tripler 
Army Hospital, Honolulu. 


Bumpers, Harold H.—Re-elected president 
of the Board of Directors of Conway 
(Ark.} Memorial Hospital. 


Coe, Lloyd W.—Appointed executive sec- 
a eae retary of the 
lowa_ Hospital 
Association, suc- 
ceeding Mr. 
Glenn Lamson. 
For the last 
seven years, Mr.. 
Coe has been 
director of 
health education 
of the Alaskan 
L. W. Coe territorial health 
department at 
Juneau, Alaska. Before that he was as- 
sistant director of health education for 
the Nebraska state department of health 
at Lincoln. 





Crater, E. R—See Lyons notice. 


More Who's Who on page 69 
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the only 


Uherapeutic Formula 


multivitamin tablet... 


—_ THIS SMALL... 











Vitamin A.. 25,000 U.S. 
™ (synthetic) 
; Vitamin D.... 1000 U.S. 
THIS POTENT ; teeta 
aes ae Thiamine Mononitrate. . 
; Riboflavin.............5 
Nicotinamide......... 
Vitamin B,2 


Ascorbic Acid......... 








A solid tablet, no 
fish-oil taste, odor, g ~ 
burp or allergies. 


THIS PLEASING 





fe) 


onan 


(Abbott's Therapeutic Formula Multivitamins) Cp 
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HOSPITALS AND THE LAW 


By EMANUEL HAYT 


Counsel, Hospital Association of New York State 


Hospital Superintendent 
Charged With Contempt 


The district attorney moved for 
an order adjudging Dr. I. Magela- 
ner, the Superintendent of the Kings 
County Hospital, guilty of a criminal 
contempt of court, for his refusal to 
comply with and disobedience of a 
subpoena duces tecum duly issued 
and served upon him by the grand 
jury to produce “all papers, folders, 
charts and hospital records, of any 
and all persons treated at the Kings 
County Hospital for ‘Abortion or 
Miscarriage’ (other thantherapeutic) 
complete and incomplete, for the 
period beginning June 1, 1952, to 
and including August 31, 1952, and 
the further period beginning June 1, 
1953, to and including August 31, 
1953, and all other deeds, evidences 
and writings which you have in your 
custody or power concerning the 
premises.” 

On the return day of the sub- 
poena, April 12, 1954, Dr. I. Ma- 
gelaner, Superintendent of Kings 
County Hospital, personally ap- 
peared before the grand jury and 
upon the advice of the Corporation 
Counsel of the City of New York 
respectfully declined to honor the 
subpoena, on the ground that the 
‘aid records were confidential com- 
tnunications between physicians and 
patients (section 352, Civil Practice 
Act), and on the further ground 
that the subpoena was too broad 
in scope. 

The need for the service of a sub- 
poena duces tecum on the Superin- 
tendent of the Kings County Hos- 
pital arose from a grand jury inves- 
tigation into criminal abortions al- 
legedly committed in Kings County, 
originated by the publication in the 
Brooklyn Eagle of a statement by 


Dr. Louis N. Hellman, a Director of | 


Obstetrics in the State University 
Medical Center, that there are ap- 
proximately 1,200 to 1,500 abortions 
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committed annually in Kings Coun- 
ty Hospital and that approximately 
half of that number are induced ab- 
ortions. Dr. Hellman was promptly 
subpoenaed before the grand jury, 
gave testimony, and in furtherance 
of the investigation, the grand jury 
directed the issuance of the sub- 
poena duces tecum in question. 

A similar situation arose in the 
Matter of New York City Council 
v. Goldwater (284 N. Y., 296). In 
that case, a special committee, ap- 
pointed by the City Council of the 
City of New York to investigate 
charges of negligence and malad- 
ministration in the treatment of pa- 
tients at Lincoln Hospital, had is- 
sued and served subpoenas duces 
tecum, addressed to the Commis- 
sioner of Hospitals of the City of 
New York, and to the Medical Su- 
perintendent of Lincoln Hospital, re- 
quiring the production of “all case 
records, reports, charts, diagnosis, 
X-Rays and other records relating 
to the following patients.” 

The corporation counsel in that 
case advised the commissioner of 
hospitals not to produce those rec- 
ords on the same grounds as the 
corporation counsel in this case ad- 
vised the Superintendent of Kings 
County Hospital, quoting as author- 
ity for his advice, section 352 of the 
Civil Practice Act. 

Section 352 of the Civil Practice 
Act is applicable in this proceeding: 
“Physicians, dentists and nurses not 
to disclose professional information. 
A person duly authorized to prac- 
tice physic or surgery, or dentistry, 
or a professional or registered nurse, 
shall not be allowed to disclose any 
information which he acquired in 
attending a patient in a professional 
capacity, and which was necessary 
to enable him to act in that capacity; 
unless in cases where the disclosure 





of the information so acquired by a 
dentist is necessary for identification 
purposes, in which case the dentist 
may be required to testify solely 
with respect thereto, or unless, 
where the patient is a child under 
the age of sixteen, the information 
so acquired indicates that the pa- 
tient has been the victim or subject 
of a crime, in which case the physi- 
cian, dentist or nurses may be re- 
quired to testify fully in relation 
thereto upon any examination, trial 
or other proceeding in which the 
commission of such crime is a sub- 
ject of inquiry.” 

The exception which the Legisla- 
ture saw fit to make applies where 
the patient is a child under the age 
of sixteen and the information so 
acquired indicates that the patient 
has been the victim or the subject 
of a crime in which case the physi- 
cian may be required to testify. 
There was no evidence in the pro- 
ceedings before the grand jury indi- 
cating any fact to which the ex- 
ception applied. 

Section 90 of the Sanitary Code 
of the City of New York provides as 
follows: “It shall be the duty of the 
manager, superintendent or person 
in charge of any hospital, sanitari- 
um, dispensary or other institution 
for the care and treatment of per- 
sons in The City of New York, and 
of every physician in said city to 
immediately notify the Department 
of Health by telephone of any case 
of abortion or miscarriage where 
criminal practice is discovered or 
suspected.” 

It was the district attorney’s con- 
tention that in view of this section, 
the records called for by the grand 
jury subpoena are not privileged 
communications within the purview 
of section 352 of the Civil Practice 
Act. With that view, the court was 
in disagreement. 

Confidential communications re- 
lated to abortions are not excluded 
from the privileges accorded by sec- 
tion 352 of the Civil Practice Act. 

In view of the fact that the failure 
of the superintendent of the Fargo 
County Hospital to obey the sub- 
poena was not a willful one and in 
view of the fact that he acted in 
good faith when he sought and acted 
upon the advice of the Corporation 
Counsel of the City of New York, 
who likewise acted in good faith, the 
motion to punish him for a criminal 
contempt of this court was denied. 
Matter of investigation into alleged 
commission of criminal abortions in 
the County of Kings, and matters 
connected therewith and/or arising 
therefrom. (135 N.Y.S. 2d 381). 
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WW escodyne 


kills a nonselective range 
of bacteria, viruses, 


fungi, yeasts and 
other pathogens 


Wescodyne 


Wescodyne 


Wescodyne 


Wescodyne 


Wescodyne 


Wvescodyne 
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TRIPLES KILL CAPACITY 


Germicidal capacity is three to four times that of other germicides as tested on 
successive kills of seven common organisms. 


SIGNALS WHEN IT STOPS KILLING 


Amber color disappears as germicidal power is exhausted. No other 
disinfectant contains its own color indicator. 


POWERFUL DETERGENT 


Provides amazing cleaning action as it disinfects. Does both in a single operation. 
A time and labor saver. 


NONSTAINING, NONIRRITATING, NONTOXIC 


No skin irritation. No staining of hands, equipment, or surfaces. Absolutely 
safe when used as directed. 


COSTS LESS 


It's inexpensive because so little does so much. The usual recommended dilution of 
3 0z. to 5 gallons of water (75 ppm available iodine) costs less than 2¢ per gallon. 


WESCODYNE is recommended for almost any disinfecting 
procedure or hospital housekeeping. Unaffected by hard or 
cold water. Leaves no “hospital smell."" Write for full 
report containing toxicological and microbiological data. 
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Utility Company Held 
Responsible 

® ELECTRIC POWER is furnished to 
Davidson County Tuberculosis Hos- 
pital by the City of Nashville Elec- 
tric Power Service system. While 
Mr. Hartman, a patient in that hos- 
pital, was undergoing a very com- 
plicated and serious lung operation 
the electric current failed for fifty- 
five minutes. This deprived the hos- 
pital of the very clear artificial light 
which was absolutely necessary for 
the continuance of this operation. 
The necessary discontinuance of 
such operation resulted, according 
to the opinion of the surgeon, in the 
death thereafter of Mr. Hartman. 

Mrs. Hartman’s tort action for 
damages resulted in the trial court 
in a directed verdict for the defend- 
ant. The Court of Appeals reversed 
on the ground that the evidence 
made a jury question. The defendant 
City petitions this Court for the 
writ of certiorari. 

The Power Company was string- 
ing a new line of wire for the trans- 
mission of electric current to cus- 
tomers. This new line was being lo- 
cated some four to six feet directly 


above the wire which transmitted 
electricity to this hospital. The wire 
which conveyed electricity fo the 
hospital was very heavily charged. 
That wire was not insulated. It was 
a commonly known fact that if the 
new wire which was being strung 
should come in contact during the 
course of being strung with the 
wire then in service that it would 
cause a complete cessation of serv- 
ice for a substantial period of time 
to that portion of the public, includ- 
ing the hospital, which was being 
serviced by this already strung wire. 

In the course of stringing the ad- 
ditional wire, it came in contact with 
this heavily charged uninsulated 
wire. Thus it was that the necessary 
artificial light in the operating room 
of the hospital was cut off for the 
period of time mentioned. 

It is a matter of common knowl- 
edge that one of the principal func- 
tions of hospitals is to furnish proper 
surroundings, equipment, appli- 
ances, etc. for surgery, and that 
one of these essentials is ample light 
by means of electric current. Under 
these circumstances, it does not 
seem permissible for the Court to 





say to a jury that what happened in 
this case, if the current was sud- 
denly cut off, was not reasonably 
foreseeable. Judgment was rendered 
against the utility company. 

(Hartman v. City of Nashville, 4 
C.C.H. Neg. Cases 2d 792 — Tenn.) 


Nevada Upholds Immunity 

The Supreme Court of Nevada 
has refused to abandon that state’s 
doctrine that one voluntarily accept- 
ing the benefits of a charitable or- 
ganization may not sue the organi- 
zation in tort for injuries sustained 
in connection with the charitable 
gift bestowed. 

The Court declared that it may 

be more enlightened practice for a 
charitable organization voluntarily 
to accept liability, which is possible 
under Nevada law, but that it would 
not be right for the Court to impose 
it retroactively. The change should 
be legislative and prospective, it 
said. 
(Springer v. Federated Church of 
Reno, Inc., Supreme Court of Ne- 
vada, May 20, 1955, Eather, J., 283 
P. 2d 1071.) 








No. 11 TEMPERATURE REGULATOR 


due to OVER-heated water 


Install Powers No. 11 Self-operated 
temperature regulators. They pre- 
vent OVER-heated water, often pay 
back their cost 3 to 6 times a year 
and give years of reliable service. 
They are simple to in- 





Over 60 Years of Automatic Temperature and Humidity Control 








End Hot Water Complaints - Stop Wasting Fuel 











stall, dependable, economical. Write for 
Bulletin 329, prices and full information 
about this quality regulator. (c16) 


THE POWERS REGULATOR COMPANY 
Skokie, Ill. ¢ Offices in 60 Cities © See Your Phone Book 
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Wall-Saving 
Easy Chair 


No. 8117 


For prices and com- 
plete information on 
our furniture for 
hospitals and insti- 
tutions, see your 
dealer or write us. 
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SURITAL sodium 


ultrashort-acting intravenous anesthetic 


a... 2.0. ‘ 


the surgeon: SURITAL facilitates the surgeon’s work by assuring 
fewer interruptions due to laryngospasm, to bronchospasm, or to 
respiratory or circulatory depression. 
the anesthesiologist: Smooth, speedy induction, readily controlled surgical plane 
of anesthesia, and fewer postoperative complications with SURITAL 
ease the task of the anesthesiologist. 


the nurse: Prompt recovery, usually without nausea, vomiting, or excitement, 
characterizes anesthesia with SURITAL...and thus lightens the nurse’s burden. 


Detailed information on SURITAL sodium (thiamylal sodium, Parke-Davis), as an anesthetic 
agent alone or in conjunction with other anesthetics, is available on request. 
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ANESTHESIA SURVEY 
Continued from page 52 


qualifications comparable to 
those of the members of AANA 
and to make membership 
available to them. This is being 
done at the present time in a 
small way by providing a re- 
fresher course for experienced 
non-members. This program 
should be given wider public- 
ity. 

4. Encourage trained persons to 
work in smaller hospitals as 
well as in larger hospitals. 

The suggestion that has been made 


that persons who are in the field of 
anesthesia with little or no training 
and only limited experience should 
be given some category of member- 
ship in the professional associations. 
This would seem only to add a false 
seal of approval. 

The use of the term RNA in re- 
plies to the questionnaire had no 
relationship to membership in 
AANA. In fact, more nurses who 
were not members had this designa- 
tion following their names than did 
members of the association. It would 
seem approprite that the AANA 
have some concise title that would 
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TO MEET THE MOST EXACTING REQUIREMENTS 


your 
nearest 


linen source 


HUCK AND TURKISH TOWELS; BATH MATS (both plain 
and name woven) e CABINET TOWELING e FLANNELETTES 
DIAPERS « DAMASK TABLE TOPS AND NAPKINS 


can CORDED NAPKINS e DUNFAST ALL-PURPOSE FABRICS 


supply 


vou 





DUNDEE MILLS, INC., GRIFFIN, GA. 
Showrooms: 40 Worth Street, New York, N.Y. 


SDunde THE NAME TO REMEMBER WHEN BUYING TOWELS 
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signify to the employer that the in- 
dividual has met the standards re- 
quired for association membership. 

That the results of this ques- 
tionnaire seem to indicate some im- 
provement in the past 6 years should 
not give us false hopes of meeting 
the demands. When we realize that 
these facts pertain only to anesthesia 
service in surgical departments and 
do not include either obstetric or 
office service, it must be assumed 
that the need is even greater than 
the facts brought out by this survey 
would indicate. 


That the physician anesthesiolo- 
gist cannot replace all of the pres- 
ent supply of nurse anesthetists: is 
obvious. With 6,340 active members 
of AANA and 3,000 active members 
of ASA providing only 52% of the 
coverage, this would mean that 17,- 
963 persons would be required to 
give 100% coverage of anesthesia 
service by trained personnel. With 
only 3,000 of this number being 
active members of ASA, it would 
mean almost 6 times as many physi- 
cians would be needed. Using the 
number of 6,800 graduates’ from 
all medical schools in 1954 it would 
require 244 years with all graduates 
from all medical schools entering 
this specialty to supply the present 
demand. It would seem logical for all 
persons involved in this problem to 
cooperate to provide more well- 
trained nurses as well as physicians 
in this field. 

Summary 

A survey of the anesthesia service 
in United States hospitals has shown 
that: 

1. 34% of anesthesias in all hos- 
pitals are given by members 
of AANA 

2. 18% of anesthesias in all hos- 
pitals are given by members 
of ASA 

3. 27% of anesthesias are given 
by physicians whose qualifica- 
tions as specialists are un- 
known. 

4.19% of anesthesias are given 
by nurses whose qualifications 
are unknown 

5. 2% of anesthesias are given by 
persons who are neither reg- 
istered nurses nor physicians 

6. hospitals of less than 100 beds 
do not have anesthesia service 
by qualified persons in as 
great proportion as do larger 
hospitals 

7. the figures included in this re- 
port do not reflect the total 
picture since anesthesia serv- 
ice other than that for surgery 
has not been covered. a 
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WHO’S WHO 
Continued from page 60 
de Caprariis, Hugo V.—See Watts notice. 


Drake, William P.—Elected trustee at Ha- 
henmann Medical College and Hospital, 
Philadelphia, Pa. Also elected were Mr. 
Myer Feinstein and Mr. William B. Gris- 


com, Jr. 


Drucker, Jerome J.—Named vice-president 
of Philadelphia (Pa.) Psychiatric Hos- 
pital. Mr. A. C. Meyers was elected 
treasurer of that institution. 


Elder, Max Q.—Named director of public 
relations and educational services for the 
Miami Valley Hospital, Dayton, O. Mr. 
Elder has been director of news service 
at the Univ. of Pittsburgh, Pa. for the 
past two and a half years. 


Eldredge, Laurence H.—Elected to the 
Council of the newly formed Philadelphia 
Medico-Legal Institute. Mr. Eldredge is 
a Hospital Council Director. 


Fainer, Dr. E. M.—Retired as Health 
Officer of Southwest district of Los 
Angeles City Health Department. Dr. 
Fainer was formerly director of the pre- 
ventive medical clinic of the department 
and has also been on the staff of Gen- 
eral Hospital and All-Nations Clinic and 
has served on the faculties of the Univ. 
of Southern California and the College 
of Medical Evangelists. 


Feinstein, Myer—See Drake notice. 


Ford, William H.—Elected executive vice- 
president and deputy chief executive of- 
ficer of Blue Cross Plan serving Western 
Pennsylvania. His appointment will be- 
come effective next April on the retire- 
ment of Mr. Abraham Oseroff, current 
president and one of the founders. Mr. 
Ford also was elected to serve on the 
Board of Directors of the hospitalization 
program. 


Francis, Paul W.—See O'Brien notice. 


Franzwa, Elmer C.—Elected member of the 
1956 Institute Agenda Committee. Mr. 
Franzwa is executive secretary of the 
Valley Presbyterian Hospital, Van Nuys, 
Calif. 


. 


Frey, Lewis—Appointed assistant housekeep- 
er by Civil Service to Quincy (Mass.) 
City Hospital. 

Geary, Mrs. Theodore C.—See. Malone 


notice. 


Graetz, Robert E—Appointed business man- 
ager at South Sarasota County Memorial 
Hospital in Venice, Fla. 


Griscom, William B., Jr.—See Drake notice. 

Grover, Dunreith Oscar—Named director 
of food service at City Memorial and 
Kate Bitting Reynolds Memorial Hospitals 
at Winston-Salem, N.C. 


Hague, James E.—See Lanigan notice. 
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can Hospital Association. Mr. Lanigan was 
Hodges, James G.—Elected president of formerly a field consultant of the Na- 
the Board of Trustees of Intercommunity tional Health and Welfare Retirement 
Hospital in Covina, Calif. Association, Inc. Other AHA appoint- 
ments were Mr. James E. Hague, in ad- 
dition to his present duties as editor of 
Hospitals, to Coordinator of Publications; 
and Mr. Daniel S. Schechter, assistant 
public relations director to public rele- 
tions specialist. 


Kneer, Walter A.—Named vice-president 
and trustee representative of Montgomery 
Hospital, Philadelphia, Pa. 


LaCava, Frederick W., PhD—Appointed di- 
rector of the x-ray department at South 
Sarasota Memorial Hospital, Venice, Fla. Levy, Leon—Elected Board Chairman at 
Dr. LaCava was formerly director of lab- Albert Einstein Medical Center, Philadel- 
oratories at the Osceola Hospital in phia, Pa. 

Kissimmee. 

Lyons, James L.—Elected president of the 
North Carolina Chapter of American As- 

More Who's Who on page 113 


Lanigan, Edmond J.—Appointed Coordina- 
tor of Association Services at the Ameri- 
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Medical Records Problems 


A counseling service 


© What Is Correct Autopsy Percentage? 


Classifying Orthopedic Cases 


© Compiling Medical Consultations 


AUTOPSY PERCENTAGE 
QUESTION: I have read in one book 
that the autopsy percentage required 
in accredited hospitals was 25%, in 
another that it was 20%, and in still 
another that 15% was required in 
standardized hospitals. Which is cor- 
rect? How am I to know which is 
right in the future, as all books are 
by authorities? 


ANSWER: As accrediting agencies 
are raising their standards every 
few years a book published this year 
may be in error early next year. 
The figures given in the book with 
the latest copyright date are usually 
correct as an author always brings 
such data up-to-date on each revi- 
sion. 

Every medical record librarian 
should read her own professional 
journal, the Journal of the Associ- 
ation of Medical Record Librarians, 
and at least one of the journals in 
the hospital field, i.e., Hospital Man- 
agement, Hospital Progress, Hos- 
pitals, or Modern Hospital. She 
should, in addition, scan the table of 
contents of the Journal of the Amer- 
ican Medical Association as it all 
carry notices when such important 
changes are made. Some or all of 
these journals are found in every 
hospital. If they have not been avail- 
able to the medical record librarian 
it is her responsibility to inform her 
administrator that she should see 
them, explaining the reason why. 

At the present time (Oct. 1955) 
hospitals must maintain a minimum 
autopsy percentage of 25% for ap- 
proval by the Council on Medical 
Education and Hospitals of the 
American Medical Association for 
internships, while an _ accredited 


hospital, or one seeking accredita- 


tion by the Joint Commission on 
Accreditation of Hospitals must 
maintain a minimum of 20%. The 
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Short Stay Examination Reports 


fact that the 15% which you men- 
tion pertains to a standardized hos- 
pital indicates it is an old figure as 
the term standardization has been 
superseded by accreditation since 
December 1952. 


CLASSIFICATION OF 

ORTHOPEDIC CASES 

QUESTION: As we have only a 50- 
bed hospital, statistics are computed 
on the three basic services of medi- 
cine, surgery and _ obstetrics only. 
Should a patient hospitalized for a 
closed reduction with traction being 
applied be counted as a medical or a 
surgical case? 5RP. 


ANSWER: As orthopedics is a 
surgical specialty such a case would 
be counted in surgery. It must al- 
ways be kept in mind that there does 
not necessarily need to have been 
a cutting process in order for a case 
to be counted under surgery. 


MEDICAL CONSULTATIONS 
QUESTION: I was recently told by 
one medical record librarian that I 
must compile data on the total num- 
ber of patients who have received 
consultations on a_ service; another 
says that I must compile the total 
number of consultations given by a 
service; yet a third states that I must 
compile the total number given on a 
service. Please tell me which is cor- 
rect.? 


ANSWER: The Joint Commission 
on Accreditation of Hospitals is in- 
terested in the quality of care ren- 
dered to patients by the hospital 
and its medical staff. Therefore, if 
your hospital is accredited or striv- 
ing for accreditation you must com- 
pile the number of patients who 
have received consultations on each 
service. 


By EDNA K. HUFFMAN C.R.L. 


The Council on Medical Educa- 
tion and Hospitals of the American 
Medical Association, however, is in- 
terested in evaluating the educa- 
tional opportunities available for in- 
terns and residents. For this reason 
you must also compile the number 
of consultations given on a service 
if your hospital is approved or seek- 
ing approval for internships and/or 
residencies. 

As hospitals must be accredited 
by the Joint Commission to be ap- 
proved for internships and/or resi- 
dencies the medical record librarian 
in this type hospital must count 
consultations both ways. I know of 
no specific regulation requiring data 
on the number of consultations 
given by a service. The few hos- 
pitals who also compile this infor- 
mation do it only because the medi- 
cal staffs have requested such in- 
formation. It is not for submission 
to any outside agency. In the final 
analysis the size and type of your 
hospital, the accrediting agencies to 
which it reports, and the wishes of 
its administration and medical staff 
will determine the data which you 
must compile. 


SHORT STAY 

EXAMINATION REPORTS 
QUESTION: Sometimes our doctors 
object to writing even an abbreviated 
history and physical examination re- 
port on the Short-Stay Records giving 
as their reason that the patient has 
been hospitalized for x-rays only. Are 
histories and physical examination re- 


ports necessary on such _ patients? 
C.L.S. 
ANSWER: It is my understanding 


that at least Short-Stay Records 
which include abbreviated histories 
Please turn to page 76 
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Nebraska 

® HOSPITALS IN Nebraska have a 
unique plan to ensure good relation- 
ships between hospitals and the 
press. 

The following recommendations 
were proposed and adopted in 1949 
by the Nebraska Hospital Associa- 
tion and Nebraska Press Associa- 
tion to assure relationship between 
physicians, hospitals and news fa- 
cilities which would provide accurate 
dissemination of medical news. The 
Code was also adopted by the Ne- 
braska State Medical Association 
and Nebraska Broadcasting Associ- 
ation. Only those portions applicable 
to hospital-press-radio relations are 
quoted here: 

“Each hospital shall designate a 

spokesman who may give authen- 

tic information at any time to the 
news facilities regarding patients 
in the hospital if the attending 
physician is not available. Spokes- 
men selected by the hospital shall 
be made known to the proper 
officials of all news facilities in 
the community served by the 
hospital. Only information that 
shall not violate physician-patient 
or hospital-patient relationships 
shall be provided. The confidence, 
privacy and legal rights of the 
patient must always be respected. 





WHAT ASSOCIATIONS 


ARE DOING 


“When information is released to 
the news facilities regarding hos- 
pital procedures, equipment, fa- 
cilities or treatment, the spokes- 
man shall be careful to refrain 
from giving the impression that 
such facilities exist only in the 
hospital named, unless that is the 
fact. 
“Representatives of news facilities 
shall be ever mindful of the obli- 
gations of the physicians and hos- 
pitals to patients and shall co- 
operate by refraining from any 
action or demand that might 
jeopardize the health of the pa- 
tient or violate his privacy or 
legal rights. When a physician or 
hospital spokesman is quoted di- 
rectly by name, the news-gather- 
ing agencies shall make certain 
that the quotation is accurate, 
both in content and context. The 
news agencies shall exercise edi- 
torial judgment when disseminat- 
ing medical information and make 
certain that it does not exploit the 
patient, physician or hospital. 
These agencies shall make every 
reasonable effort to obtain au- 
thentic information from qualified 
sources.” 

Periodic review of the above Code is 

in the interest of all hospitals. 8 





OFFICERS OF THE Mississippi Hospital Association elected at the 24th Annual 


Convention are (I. to r.) S. 


Earl Grimes, Brookhaven, president; Harry C. 


Cutler, Kasciusko, president-elect; D. A. Lingle, Laurel, treasurer; B. G. Horton, 
Ripley, board member; David B. Wilson, M.D., Jackson, board member. Not 


present is Omar Simmons, M.D., Newton. 
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New Jersey 

® A BEAUTIFUL bust of Nurse Clara 
Maas, who gave her life in the U.S. 
army yellow fever experiments at 
the turn of the century, was re- 
cently unveiled by the American 
ambassador to Cuba, Hon. Arthur 
Gardner. 

The bust is captioned “America’s 
Nurse Heroine” and is the work of 
Italian sculptor Domenico Cam- 
porino of Cuba who, donating both 
time and materials, presented it to 
the Lutheran school, Colegio Clara 
Maas in Havana. 

The Lutheran Hospital Associa- 
tion, together with nursing, medical, 
scientific, religious and other organ- 
izations throughout the US., is 
looking forward to the Centenary 
of Modern Nursing which will occur 
in 1959, the 100th anniversary of 
Florence Nightingale’s book “Notes 
on Nursing”. 


New President for Hospital 
Council 

® NEW yorK — Mr. T. J. Ross was 
elected president of the Hospital 
Council of Greater New York. Mr. 
Ross succeeds Norman Goetz who 
had served as president of the Hos- 
pital Council since April, 1948. 8 


Oklahoma Elects Trustees 

® THE STATE hospital association has 
elected to its board of trustees: 
Harry Smith, Administrator, Me- 
morial Hospital of Southern Okla- 
homa, James W. Loy, Administra- 
tor, Chickasha Hospital, Karey 
Fuqua, Administrator, Southwest- 
ern Clinic Hospital, Lawton, Secre- 
tary. a 
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Question: Why do so many radiologists use 
Blue Brand Film in bone studies? 





Answer - _ Blue Brand’s characteristic consistency helps to assure 
the quality of information necessary for the accurate 
correlation and interpretation of changes which occur 
during the course of a disease. This uniformity of 

- response is particularly important in complicated, 


slow-healing cases. 
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NURSING 


Why Do We Need to Unite? 


Action, says this noted hospital consultant, is needed to: 


¢ Improve hospital-staff relations 
¢ Determine training standards for bedside care 


¢ Determine who must bear the cost of patient 
care and health education 


By ANTHONY J. J. ROURKE, M.D. 
Hospital Consultant 

New Rochelle, N. Y. 

® TOO OFTEN A United Front is in- 
terested in personal and vested in- 
terests. If we are 
interested in sel- 
fish and tangible 
benefits for our- 
selves, we may 
look forward to 
the same fate 
which befell the 
advocates of the 
superrace and 
others who have 
replaced Chris- 
tian principles 
with self-centered power. 

We know full well that any group 
is motivated by the ideas and phil- 
osophy of individuals, and hence 
group action is subject to the same 
degree of success or failure as that 
which comes from individual action. 
It behooves us therefore to look 
back and analyze the individuals 
making up the three important 
groups. Namely medicine, nursing 
and administration. And what do 
we find? At once we discover that 
this important relationship was based 
many, many years ago upon a mil- 
itaristic hierarchy. In _ defining 
hierarchy, the dictionary says, “Any 
system of persons or things in graded 
orders or classes.” 

You know how very truly this 
system has been exemplified in our 
hospitals of the past half century 
and even before that. We have 
heard for years that the nurse is 
the hand-maiden of the physician. 





Dr. Rourke 





*A speech from The Seventh Biennial Con- 
vention of the National Council of Catholic 
Nurses of the United States of America, 
oe Washington, D.C., June 
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Protocol has defined the line of 
march around the ward or into an 
elevator. In our student days, as 
nurses or physicians, we have 
known well how to bring up the 
rear. We have referred to the Sur- 
geon as Supreme in the Operating 
Room. No college fraternity has 
more forcefully convinced the ne- 
ophyte of his place in activities, or 
more crudely given him a more com- 
plete evaluation of his status. Ad- 
ministrators have for many years 
enjoyed the vicarious pleasure of the 
directive which starts, “You shall or 
you shall not after such a date...” 
Nurses must rise when that holy 
priest of Medicine, the Physician, 
arrives at the nurses’ station, not 
because of respect or affection, or 
good manners, but the rights vested 
in the visitor by virtue of his M.D. 
The Intern must pay homage to his 
Resident, and, in turn, he, too, will 
demand it in a very few months. 
The Student Nurse for too many 
years must swap her personality, 
her individuality and often her 
ability to ask or have any rights, 
for the blue uniform and the plain 
shoes and socks. The apprentice 
administrator must endure his years 
at the rear of the line when he will 
be aware of his stupendous ignor- 
ance. But each one, if he survives 
his hazing, will get a white uniform, 
swap a Mr. for a Dr., or get a wal- 
nut desk in the front office, only to 
settle down and demand homage 
from a new crop. 


Status Consciousness — In this 
short description we see the status- 
conscious people who for years have 
made up the three fields of Medi- 
cine, Nursing and Administration. 
Is it any wonder that, when each 


group bands together, status clamors 
for attention? It is natural to ask, 
“Is this good or is this bad?” It is 
at least understandable with the 
physician. He is trained in medicine 
to be an individualist, to use his own 
eyes, his own ears, and his own 
hands, and not to keep looking in 
the back of the book for the an- 
swer. The practice of medicine is not 
amenable to committee action. When 
the physician is on the end of a 
piece of endoscopic equipment it is 
not the time to call a committee 
meeting. It is true he will use the 
counsel of others, but the final de- 
cision is his. Therefore we see the 
creation and development of an 
individual who dedicates his life to 
personal opinion and definitive ac- 
tion. I have described for you ex- 
actly the type of person you and I 
want to care for us when ill. How- 
ever, if it were possible to limit 
this great asset to the practice of 
medicine and use another method 


for inter-personal staff relations, we: 


would have an ideal person. 


It is not difficult to understand 
how and why nursing has copied 
the only group with a higher status 
than her own. It: is needless to de- 
scribe to you the worst in adminis- 
tration, but, for fear you will think 
me biased, I must remind myself 
of the Administrator who sewed the 
pockets up in interns’ uniforms to 
prevent the interns from going 
around with their hands in them, 
the Administrator who measured 
the distance from the floor to the 
hem of student-nurses’ uniforms, 
the Administrator who administered 
the rules of discipline with meticu- 
lous precision, but without the qual- 
ities of mercy or compassion. 


Please turn to page 76 
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‘Complete Line of . 
_ Uniforms for: 


UNIFORMS 


1427 Olive, St. Lovis 3° 107 W. 48th, New York 36 © 177 N. Michigan, Chicago 1*110 W. 11th, Los Angeles 15 
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MEDICAL RECORDS 
Continued from page 70 


and reports of physical examinations 
are required by the Joint Commis- 
sion on Accreditation of Hospitals on 
all patients staying 48 hours or less 
regardless of the reason for hospi- 
talization, and that more detailed 
reports are required on all patients 
staying longer. However, regardless 
of whether such records are, or are 
not, required by the Joint Commis- 
sion a patient would show very little 
chance of having an insurance claim 
settled unless there was a medical 


record which would substantiate the 
claim made. Thus the attending 
physician would not have fulfilled 
his obligation to the patient in such 
an instance as he owes a record of 
the work done as part of his service 
to every patient hospitalized. In 
addition, the hospital should require 
a medical record which will contain 
sufficient data to justify the diag- 
nosis and warrant the treatment, on 
every patient admitted, regardless 
of the length of stay of the patient 
in the hospital, or the reason for 
hospitalization as protection for the 
hospital itself. 8 
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NURSING 


Continued from page 74 


And now, lest I forget why I am 
here, I must ask, “We are United 
for What?” Are we united to con- 
tinue the hierarchy which demands 
the last ounce of homage? Are we 
united to defend all the traditions, 
both good and bad, which we have? 
Are we united to maintain the status 
quo? Are we united against all out- 
side influences, expressions, re- 
quests and opinions? 


I’m sure you will join me in a 
loud voice to say No! We are united 
for one thing, and only one thing, 
and that is to continue the high 
grade of medical care we have and 
to better it if we can. Who among 
you would say that you could be 
united against any other program 
of care which would bring better 
medicine at a lower cost to the un- 
fortunate ill? I’m sure you believe 
as I that the best method is what 
we have, that it needs continuing 
betterment, and hence we will stand 
united to protect it not for our sel- 
fish interest but for the sick. 


I can hear someone in the audience 
asking, “Well, aren’t we united for 
that; haven’t we been united for 
that for many years?” My answer 
must be No! There are more and 
more cracks growing daily in our 
ranks; our squabbles are being aired 
in the public press; we are telling 
different stories to our Congress 
and to the public. And our public is 
being confused. Too many hospitals 
house two or more factions. Doctors 
refuse to see the problems of nurs- 
ing and administration. Administra- 
tors are reluctant to admit the in- 
dividualistic nature of the physician 
or his role in the care of hospital- 
ized patients. Nurses have been slow 
to accept the needs for other types 
of nursing help. 


United Effort For Action — The 
ever mounting problems of medical 
care demand the highest degree of 
united effort not for standing or sit- 
ting, but for action. Certain funda- 
mental principles of remuneration 
and fair practices of employment are 
essential and are not being discussed 
here. However, above and beyond 
these, if we are going to have United 
Action for the best possible care of 
the sick, we must learn how to get 
along with each other. We must 
develop respect for the other fellow 
who plays on our team. To do this 
will take a supreme effort and a 
change in philosophy of all too many 
of our confreres. 
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Recently I have attended a series 
of spring meetings concerned with 
the accreditation of hospitals. If I 
have once been asked the following 
questions, I have been asked them 
a dozen times: 

How can I make my Doctors 

complete records? 

How can I make my Doctors at- 

tend meetings? 

How can I make my Doctors 

write pre-op diagnoses? 

And Nurses ask me: 

How can I make Doctors arrive 

on time for surgery? 

How can I make Doctors avoid 

rounds at meal times? 

How can I make Doctors admit 

patients before three? 

And Doctors ask me: 

How can I make Administrators 

buy necessary equipment? 

How can I make Interns tend to 

business? 

How can I make Nurses mix a 

little kindness with their minis- 

trations? 

And Blue Cross Directors ask me: 
How can I make Doctors see 
what they are doing to the pre- 
payment movement by unneces- 
sary hospitalization and tests? 

And Trustees ask me: 

How can I make Doctors and 

Nurses see the need for economy, 

loyalty and morale? 

Of course the answer must be 
obvious to you, too. Only if you can 
make each of these groups want to 
do the things that need doing. To 
quote from Overstreet, “That per- 
haps is the best piece of advice 
which can be given to would-be 
persuaders, whether in business, in 
the home, in the school, in politics, 
etc.: first arouse in the other per- 
son an eager want. He who can do 
this has the world with him. He 
who cannot walks a lonely way!” 
Another author describes salesman- 
ship as the art of making someone 
buy something he doesn’t need, and 
so our job is not selling. Doctors 
will write records when they want 
to in order to meet the need of their 
patients and themselves. This brings 
us to the mechanism for uniting our 
three groups. This mechanism deals 
with the field now known as human 
relations — a field which has many, 
many lessons in the life of Christ 
and which we have so successfully 
avoided for over 1900 years. 

First, our three groups, which rep- 


resent over 90 percent of leadership. 


in medical care today, must realize 
that alone we could accomplish lit- 
tle or nothing towards our united 
objective. Each of us is a very es- 
sential part of a team. 
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Secondly, we must realize we are 
dealing with people and not things. 
We learned in chemistry things al- 
ways react in a given way to a given 
stimulus, but in medicine we learned 
people do not all react the same way 
to the same stimulus. 

Thirdly, we should realize that, 
if we can successfully deal with 
our personnel, we can accomplish 
almost anything. 

Lastly, good human relations is 
not the responsibility of that inani- 
mate term — the group — or the 
responsibility of the other fellow. 
Every person in this room daily in 


his or her duties has some responsi- 
bility for the action of others. 


Human Relations — If we can 
learn to work with people, we will 
soon find that the problems now 
existing among our three groups 
can be solved by the same method. 
And so again we must turn back 
to the individual and try to under- 
stand what it is he or she wants or 
needs. Every person on earth, be he 
or she President of the A.M.A., Di- 
rector of Nursing Education, eleva- 


Please turn to page /0/ 








OFFERING ALL ADVANTAGES — PLUS ECONOMY 


MATEX (white) and MASSILLON Latex (brown) surgeons’ gloves are 
economical to use—regardless of original cost. This is true because: 


@ MATEX and MASSILLON Latex gloves are made 
from pure, virgin latex. Thus they resist the adverse 
effects of repeated autoclaving—and last longer. 


@ Exclusive KWIKSORT permanent and indestructible 
size markings speed sorting and pairing—reduce labor costs. 


@ And they are anatomically designed for perfect fit—to 
provide comfort and bare-fingered tactility. 


For greater economy 
and satisfaction — get 
MATEX and MASSILLON 
Latex surgical gloves 
from your hospital sup- 
ply source. 


THE 


MASSILLON RUBBER COMPANY 


MASSILLON, OHIO 





For more information, use postcard on page 109. 77 
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TUBING TUBING 


Plastic tubing on tape— 





an idea that promotes .. . 


Safety, Efficiency, Economy 


By MARY HELEN ANDERSON 


Central Service Supervisor 
Grant Hospital, Chicago, Ill. 


© THERE ARE THREE main factors 
which justify the existence of a 
Central Service Department in a 
hospital — Safety, Efficiency, and 
Economy. A good supervisor has 
these three counterbalances_ to 
weigh every new product, every 
suggested change in procedure and 
every evaluation of things now in 
use. Also, these three measuring 
rods become internal checks, each 
upon the other. If a procedure is 
ever so economical and not safe, it 
cannot be adopted. What may be 
safe and economical may be entirely 
impractical with respect to the effi- 
cient operation of nursing service. 
Thus there is a constant search for 
the idea or suggestion that will meet 
these three criteria. 

In this search, the good supervisor 
keeps an ear tuned to the expressed 
opinions of the people who use the 
equipment. Often times the simplest 
adjustment in technique may result 
in great saving of time and temper 
as well as supplies. We would like 
to present here some of the “brain 
storms” that have come to our at- 
tention which we feel might be of 
value to some of our readers. In 
doing this, we have in mind partic- 
ularly the smaller 
which are not supplied with all of 
the latest labor-saving devices, or 
whose size does not warrant the 
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departments 


expenditure of large sums of money 
for equipment. There has been no 
effort made to group these sug- 
gestions. They may be considered 
a sort of potpourri. 


Plastic Tubing — Once used for 
administration of intravenous fluids 
seems to have endless uses in the 
Central Service room. We have 
heard everything from drinking 
straws to holders for bottles fas- 
tened to beds when rectal tubes are 
in use. Here is one more use to add 
to the list: ties of the tubing can 
be fastened to adhesive tape when 
a colostomy, cystomy, or other mas- 
sive abdominal dressing is to be 
held in place. To make this tie, two 
pieces of two-inch adhesive tape are 
folded back upon themselves and 
at the point where the two ends 
meet each other, a length of elastic 
bandage is secured by the adhesive 
preparation. A small hole in each 
end will allow a piece of plastic 
tubing to be inserted. A knot in the 
tubing will prevent its slipping 
through. It can thus be easily re- 
moved if soiled. The elastic bandage 
is measured by the size of the pa- 
tient, and the things most remark- 
able about this tie is that there is 
no contact of the adhesive tape with 
the patient’s skin (see illustration). 


Aluminum Foil — This is a handy 
item to have in the Central Service 
Department. In emergency, caps for 
bottles may be moulded from sev- 


eral thicknesses of the foil. By shap- 
ing several layers over the bottom 
of a sponge basin, pressing the open 
edges together, and perforating the 
bottom, a convenient little tray may 
be fashioned for holding needles 
while soaking in a detergent solu- 
tion. The perforated tray may be 
removed, the solution drained, and 
there is a reduction of contact with 
the detergent which may be irritat- 
ing to the worker’s hands. This 
same tray inverted may become a 
holder for needles that have been 
cleaned, reducing the wear and tear 
on the points. Such a tray may be 
made with larger holes to keep 
spinal needles and canules in order. 
Test tubes lying in a tray become 
disarranged very easily. If the num- 
ber of such special needles is pre- 
determined, it is easy to see at a 
glance how many are needed for the 
next day. 

One other use for aluminum foil 
was suggested. On occasion a mas- 
sive dressing of vaseline impreg- 
nated gauze might be quite an ad- 
vantage over many strips. By ster- 
ilizing a large dressing within a 
long sheet of aluminum foil, the 
oversized vaseline gauze may be 
made easily. 

Is it a problem to clean rubber 
tubing, catheters, levine tubes? 
From a veterans’ hospital comes the 
suggestion that running the tubing 
to be cleaned through the bars of 
an ordinary CLOTHES WRINGER will 
facilitate the removal of all the en- 
crusted material and make the 
cleaning process take half the usual 
time. Many Central Service rooms 
already are using washing machines 
to process rubber gloves. The 
wringer probably has been placed 
aside and is just waiting to be used! 
GOLF TEES, the ones that can be pur- 
chased for a few pennies, make 
economical stoppers for the inflation 
bag of a bag-type retention cath- 
eter. Another use for these little 
tees is as holders for levine tubes 
and other tubing which is most ef- 
fectively stored by hanging straight. 
The tee in the top can be slipped 
through a slotted bar of wood and 
nailed to a wall so that the sizes 
may be kept together and most 
important of all, the tubing kept 
free from kinks. 


Instrument Sterilizers — The old 
type which boiled the instruments 
in a water bath may have outlived 
their usefulness as sterilizers, but 
they can be used with some degree 
of efficiency to warm _ solutions 
which are bottled. This is especially 
useful where the Central Service 
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Now Stainless Steel 
for Sanitation, Durability 
and Appearance 

















Model. 10 — 6332 Stainless Steel Tray Truck... 
Corner posts are 1',” diameter stainless steel tub- 


ing. Heavy gauge shelves have double thick 
Yo Co {-¥-¥e Co} a->.40¢-Wi-10¢-S ole ide Ut- belo Mt-beWl-de0l ofel-1-1-1e WB d-Tol-11-) 
helps keep trays in place. Heavy-duty rubber 
bumper protects truck, other equipment and walls. 
Swivel type ball-bearing casters with cushion- 
rubber tires float heavy loads quietly—effortlessly. 
This deluxe tray truck is one of over 30 different 
COLSON models. 


Trucks 
for Fast, Quiet Handl 


of Trays and Dishes 


e 
° %* Sanitary — easy to clean — no cracks or crevices 
8 


to invite bacteria. 


rugged wheels and casters. 


* Bright — cheerful, rust-proof stainless steel. 














* Durable — life-time finish, sturdy welded construction, 


Model 10 — 6406-6 Stainless Steel Dish Truck... 
These Colson dish trucks are attractively styled 
and sturdy enough to provide many years of 
efficient service. Edges are double thick for extra 
strength, frame is 1',” tubular stainless steel, 
shelves are 16 gauge type 302 stainless-clad. 
All joints are welded, ground smoothand polished. 
Front wheels are 10” diameter, rear wheels are 
5”—all have replaceable cushion-rubber tires and 


ball-bearing hubs to insure fast, quiet operation 





gat COLSON CORPORATIO 


“Evngthiug ow Wheels por Grotiutional Uae" 


For more information, use postcard on page 109. 
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Write for catalog H-2 for details on the complete line of COLSON wheel 
equipment for hospitals and institutional use, or consult the yellow pages 
of your phone book (under “Casters”) for the local COLSON office. 


Elyria, Ohio 
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Announcsng. 


IMPRINTED 


AUTOCLAVE 
LABELS 


Seal and Label in ONE operation 
any item in CENTRAL SERVICE 


RUGGED...TOUGH Vinyl Coated 
Autoclave Time Labels. Will take 350° 
temperature and 20 Ibs. pressure. Try it! 


PROTECT YOUR PERSONNEL... did you know that over 40 
papers have been written on safety the past 3 years. Write for 
summary of articles .. . “LABORATORY ACQUIRED INFECTIONS” by 
Dr. Kenneth Costich. 


NEW! AUTOCLAVE WRAPPING TIME TAPE fast and convenient. 
Steam and heat proof. 


OTHER HOSPITAL LABELING PROCEDURES for Laboratory, 
Nursing, Pharmacy, Blood Bank, Solutions. 


Write for free sample, 
literature and prices. 


LET US PROVE IT... 


See for yourself how you can 
increase speed and safety in your 
CENTRAL SERVICE 


Professional Tape Co. Inc. 
Box 41-A 
Riverside, Illinois 


For more information, use postcard on page 109. 





dispenses irrigation trays with solu- 
tions already prepared. If the old 
water sterilizer has been discarded 
and sterile water is now kept in 
vacuum sealed bottles, this solution 
can be warmed by merely setting 
the bottle in the instrument boiler. 
As yet warming cabinets have not 
been made to heat water sufficiently 
for dilution. 

These are just a few of the ideas 
that have come to our attention. 
We invite you to participate in this 
department which we would like to 
use as a regular feature. Yours may 
be an idea that will be adopted 
throughout the country. Please ad- 
dress your letter to CENTRAL SERVICE- 
IDEA LABORATORY, Hospital Manage- 
ment, 105 W. Adams, Chicago, 
Illinois. ® 





List of Duties for Members of 
Women’s Hospital Auxiliaries 


A Suggested list of duties for mem- 
bers of the Women’s Auxiliary: 


1. To staff the INFORMATION 
DESK in the main lobby. 


2. Deliver the mail to the pa- 
tients twice daily. 


3. Provide snack service via the 
Coffee Cart throughout the 
hospital for patients, em- 
ployees, and visitors. The funds 
from this as you know, go to 
the Scholarships for Student 
Nurses. 


4. Work in the Lobbie Shoppe 
and circulate a Notions Cart 
throughout the hospital for the 
convenience of patients. 


5. Serve as Hospital Hostesses for 


visitors and patients; and also: 


at social functions approved 
by the auxiliary. 


6. Cooperate in functions of the 
Area Hospital Auxiliaries in 
sponsoring Fund-Raising ac- 
tivities for the benefit of com- 
munity health care, by provid- 
ing nurse scholarships. 


7. Undertake Additional Duties 
and projects as suggested by 
the hospital and approved by 
the auxiliary officers. 


8. Act as Chaperones for Student 
Nurse events and _ furnish 
Transportation for these stud- 
ents on occasion. 


Reprinted from the Bulletin of the 
Spohn Hospital, Corpus Christi, 
Texas 
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R: QUIET... 


Nurses’ station, St. Joseph's Hospital, Phoenix, Arizona. Note attrac- 
tive ceiling of incombustible Celotone® mineral fiber tile. 
Acousti-Celotex Contractor: Laing-Garrett Construction Specialties, Inc. 


Taken 24 hours daily for quicker convalescence 


A vastly important adjunct to medical and surgical treat- 
ment... is a favorable atmosphere for patient recupera- 
tion. It is indeed ironic that one of a hospital’s most 
insidious enemies is the disturbing din that comes from 
normal daily routine within its rooms and corridors. Far- 
sighted, though, is the hospital that looks to Acousti- 
Celotex Sound Conditioning to combat elements that 
retard the process of getting well. 


Double-Duty Solution—Countless of the nation’s hos- 
pitals have found the perfect two-way answer in a sound- 
absorbing ceiling of Acousti-Celotex Tile. First, a new 
attractive look is brought to room appearance. And 
second, and most important, irritating noises rising from 
corridors, lobbies, kitchens, utility rooms are checked ... 
prevented from filtering into wards, nurseries, operating 


Acousti-(evotex 


REGISTERED U. S. PAT. OFF. 





and delivery rooms. The quiet comfort that results not only 
helps speed patients’ recovery, but also improves working 
efficiency of hospital personnel. 


Maintained with Ease—This functional as well as 
beautifui contribution is standard with Acousti-Celotex 
Tile. Its high sound-absorption value is as remarkable as 
the eye-appeal of its variety of handsome surfaces. Quickly 
installed, it needs no special maintenance. And the un- 
usual tile can be washed repeatedly and painted without 
loss of sound-absorbing properties. 


Mail the Coupon for a Sound Conditioning Survey Chart 
that will bring you a free analysis of the noise problem in 
your hospital, plus a free factual booklet, “The Quiet 
Hospital.’’ No obligation, of course. 


| The Celotex Corporation, Dept.N-115 
120 S. LaSalle St., Chicago 3, Illinois 


| let, “The Quiet Hospital.” 





[-———— Mail Coupon Now! -——-—-— 


Without cost or obligation, please send me the Acousti- 
Celotex Sound Conditioning Survey Chart, and your book- 





| Name Title. 











| 

Products for Every Seund Conditioning Problem—The Celotex Corporation, 120 S. { 
LaSalle St., Chicago 3, Illinois ¢ in Canada: Dominion Sound Equipments, Ltd., Montreal, Quebec. | Address 
1 City County. State. 
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Evaluating Disposal Type Syringes 


Here are cost figures determined from time studies of the work of nurses 


and other hospital personnel. Many intangible factors were not considered 


By ROBERT C. BOGASH, Director 
and ROSEMARIE PISANELLI, 
Asst. Director, Pharmacy Department 


Lenox Hill Hospital 
New York, N.Y. 


® THE QUESTION of aqueous pro- 
caine penicillin and similar prepara- 
tions in disposable syringes versus 
the same products in multiple dose 
vials is not as simple as the obvious 
arithmetic would make one believe. 
There are certain hospital personnel 
who believe that the lowest possible 
cost of the medication, as it leaves 
their department, is a proper crite- 
rion of their competence. A more 
enlightened standard by which a 
hospital pharmacist may measure 
his efficiency is what the complete 
operation of administering medica- 
tions, from purchase to patient, costs 
the hospital. 

Since the hospital pharmacy is an 
adjunct to a larger service, the de- 
termining factor should be the over- 
all economy, not merely the cost of 
the preparation as dispensed by the 
pharmacy department. 

From the data submitted, the ap- 
parent saving per injection of pro- 
caine penicillin G aqueous (PPA), 
in vials, compared with PPA in dis- 
posable syringes, is about 16 cents. 
However, it costs the hospital 11 
cents to handle, sterilize, and ad- 
minister the bulk product. This cuts 
down the apparent saving to 5 
cents. Yet even this does not tell the 
whole story, it appears from the 
study made and conversations held 
with hospital personnel. 


The cost figures, analyzed in de- 
tail in chart form, include only 
those which could be determined by 
a time study of the work of nurses 
and other hospital personnel. A 
standard value was placed on their 
time. Not included in the compu- 
tations were such intangible factors 


as (a) increased work load for cen-— 


tral supply personnel; (b) the waste 
of nurses’ time considered apart 
from its cost, and remembering that 
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competent nurses are hard to find; 
(c) increased inventory of syringes 
and needles at nursing units; (d) 
extra expenditures connected with 
associated health service plans — 
expenditures for which there can be 
no reimbursement; and (e)  in- 


creased costs in storeroom and pur- 
chasing operations. 

If a dollar-and-cents value could 
be placed on these intangibles, the 
extra costs of the disposable type of 
syringes would probably vanish al- 
together. 











DANIEL F. MORAVEC 
HOSPITAL MANAGEMENT is 
proud to announce the addition 
of Mr. Daniel F. Moravec to its 
staff of professional advisors. Mr. 
Moravec is one of the national 
authorities in hospital pharmacy 


and is Director of Pharmacy 
Service at the Lincoln General 
Hospital in Lincoln, Nebraska. 

He has published numerous ar- 
ticles but is best known for his 
work in establishing the formu- 
lary of the Nebraska State Med- 
ical Association which has been 
accepted generally by the hospi- 
tals and the medical profession in 
his home state of Nebraska. 

The new Pharmacy Editor of 
HOSPITAL MANAGEMENT possesses 
three degrees and is on his way 
to a fourth. He received an A. B. 





“HM" Announces Pharmacy Editor 


in arts and sciences in 1946, a 
B.Sc. in Pharmacy in 1949, the 
M.Sc. in Physiology-Pharmacol- 
ogy in 1950 and has completed 
one year toward his Ph.D. He is 
a member in good standing of the 
American Pharmaceutical Associ- 
ation, the American Society of 
Hospital Pharmacists, Rho Chi 
and Sigma Xi and a past mem- 
ber of the Nebraska Academy of 
Sciences. 

He is an instructor in Hospi- 
tal Pharmacy at the College of 
Pharmacy in the University of 
Nebraska and was one of the 
founders of the graduate course 
in hospital pharmacy. 

President of the Nebraska So- 
ciety of Hospital Pharmacists, he 
is a past-president of the Asso- 
ciation of Hospital Pharmacists 
of the Midwest. Currently, he is 
also the secretary of the Joint 
Committee of Pharmacy and _ 
Therapeutics of the Lincoln Gen- 
eral Hospital, and Secretary of the 
sub-committee of the revision of 
the formulary of the Nebraska 
State Medical Association. 

Mr. Moravec is very erudite and 
is much in demand as a lecturer 
and authority on hospital phar- 
macy. 

He is available for consultation 
on difficult problems and_ will 
comment on trends in_ hospital 


pharmacy from time to time. 


Paul E. Clissold, Publisher. 
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CLICK! 


this audible signal 
confirms 
Sterility-maintenance 


POUR-O-VAC 


for SAFETY, CONVENIENCE, ECONOMY in 
processing of truly sterile surgical, obstetrical 
and urological fluids. 


For Safety's Sake . . . permanent maintenance of 
fluids sterility is accomplished by the only positive 
procedure: immediate self-sealing of the Pour-O- 
Vac vacuum closure after sterilization at 250°F for 
30 minutes. By jarring the sealed, sterilized Pour- 


O-Vac flask, a distinct water hammer-click is heard, 


denoting that the hermetic seal has not breathed 
since removal of the flask from the autoclave. 
Hence, CONTENTS ARE CONFIRMED TO BE 
STERILE AND SAFE FOR USE. 


Air vent open 
allows escape of 
Steam during 
sterilization 


The advantages are evident: the preservation of 
sterility assures safety to the patient — prolonged 
storage is practicable, eliminating the time and 
waste attendant with discard of “outdated” solu- 
tions which are inevitable by-products of compro- 
mise techniques and equipment. 


Pour-O-Vac users also enjoy the economy of 
re-usable equipment for lowest cost-per-use, ease 
in handling and convenience of production. 
MACBICK’S 17 years of experience is available to 
architects and hospital planning groups concerned 
with layout and equipment of Fluids Production 
Areas. 


Top of rubber collar depressed 
produces the PRIMARY vacuum seal 


Air vent closed 
roduces the 
ECONDARY 


Projection hooked 


under bead on rubber 





Macalaster Bicknell 


PARENTERAL CORPORATION 


WRITE for FREE BOOKLET 


on modern Pour-O-Vac Technique 





. Illustration of the function of Pour-O-Vac’s self-sealing closure. 





Dept. B, 243 Broadway, Cambridge 39, Mass. 


Branch Offices: New York, Chicago, Cleveland, Philadelphia, Washington, New Haven, Syracuse, Millville, N. J. 


For more information, use postcard on page 109. 
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In addition, disposable syringes 
would confer these patient benefits: 
(1) absolute accuracy of dosage; (2) 
virtual elimination of the danger of 
infectious hepatitis, of which the in- 


CHART #1 
PURCHASE RECORDS INDICATE 
: How the Use of Antibiotics 
HAS INCREASED 








' : T 
cidence was at least 50,000 cases in Product Sine _Yeur Tots Doses Cost 
1954. PPA — 300,000 U. 1 dose 1952-53* 1,000 115.00 
Passing reference might be made 1954 A 1,200 199.20 
to several facts, since they influenced 10 dose 1952-53* 13,000 1040.00 
our thoughts regarding this study: 1954 20,000 800.00 
1. The continued increase in the x 
use of penicillin formulations PPA — 400,000 U. 1 dose oo i prer 
Sues. a: rms mate: by 10 dose 1952-53" 45,000 5175.00 Th 
“broad spectrum” antibiotics, 1954 10,000 400.00 ’ 
indicating either increased dos- e sis 
oe Combiotic 1952-53" 18,500 5365.00 : 
1954 32,500 7500.00 ™ 
2. The continued and marked in- 2¢ 
crease in the use of procaine Tetracycline LM. 100 mg_ 1955 1,730 1585.00 " 
penicillin-streptomycin combi- . 
nations. Oxytetracycline ILM. 100 mg 1952-53* 500 450.00 we 


3. The marked increase in the use th 





















































of intramuscular tetracyclines 1954 1,200 1080.00 
and chloramphenicol. *January 1952 to January 1954 at 
4. An apparent trend of admin- January 1954 to date B 
e 
CHART +2 : 
TIME and MOTION STUDIES SHOW 
Half a Minute Saved per Injection 
DISPOSABLE SYRINGE PPA MULTIPLE DOSE VIAL 
Time Spent Time Spent 
Operation Cost | Operation Cost 
Max. Min. Av. Max. Min. Av. ai. 
1. Assembly is” “ed 10.5” $0.0042 | 1. Assembly 40” 12” 19.7” $0.0078 [ 
2. aioe = —— — | 2. Mixing 10 cc. vial 1/30” 50” 73.7” $0.029 
3. ca = — ar 7.3” /ce. 0.0029 | 
4. Injection 13” 6” 80” 0.0032 | 3. Aspiration from vial 36” 9” 18.2” 0.0072 
5. Disassemble 33” 6” ~— 15.0” 0.0060 | 4. Injection a” £ oF 0.0032 
— 5. Disassemble 10” 5 sf id 0.0030 
Average total time & cost 32.5” $0.013 eae 
Average total time & cost 60.8” $0.024 
CHART #3 
RELATED COST FACTORS SHOW 
Ten Cents Spent per Standard Syringe | 
and Needle in Central Supply 
SYRINGES NEEDLES | 
Description Time Cost Description Time Cost Lo 
1. Handling, collection & de- 1.5 _ hr. $0.004 1. Handling, collection & de- 1.5 hr. $0.0039 
livery livery 
2. Assorting & stacking 22.45” 0.0021 | 2. Assorting & stacking for 23.6’ 0.0019 ; 
3. Washing & rinsing 2 x 15’ 0.002 washing 33.3’ 0.0023 " 
cycles 3. Washing & rinsing 27.48’ 0.0019 
4. Preparation of envelopes 7.9’ 0.0006 | 4. Filing, sorting & packing in 96.94’ 0.0079 
5. Cost of envelopes 0.0047 envelopes 
6. Assembly of barrels & seal- 175.6’ 0.0149 | 5. Cost of envelopes 0.0047 
ing 6. Breakage 0.005 
7. Placement in racks for 7.4 i 0.0015 
sterilization 
8. Removal from sterilizer & 7.2’ 0.0088 | 
placement in racks 
9. Breakage 0.03 ——. 
Se. $0.0276 
$0.0686 
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= jospirats don't give testimonials... - 


937% 





of All Hospitals with Blood Bank Programs have One or 
More JEWETT Cylindrical BLOOD BANKS 





Designed to meet Minimum Requirements established 
by the National Institutes of Health of the Public 
Health Service of the Department of Health, Educa- 
tion and Welfare. 

















The PIONEER... and the STANDARD of BLOOD BANK EQUIPMENT 


WITH THE EXCLUSIVE REVOLVING SHELVES 


FACTORY-SET AUTOMATIC CONTROLS—Produce and maintain 
o cabinet temperature of 39.2° F. to 42.8° F. (4° C. to 6° C.). 
The self-defrosting blower coil circulates the air at the rate of 
260 «.f.m. throughout the cylinder—insuring uniform tempera- 
ture, no dead air pockets. 


EQUIPPED WITH DUAL CONTROLS—The second contro! auto- 
matically cycles the unit. Safe limits are maintained until 
thermostat is made operative again. 


JEWETT SAFETY ALARM SIGNAL—Standard equipment on all 
Blood Banks. Warns alert hospital personnel should the refrig- 
erator temperatures fall or rise dangerously during the night, 
or any time if thermostatic control should fail when a blood 
bank technician is not in attendance. 





JEWETT 


BLOOD 
BANKS 


Literature—-including specifica- 
tions and a partial list of 
hospitals equipped with the 





KENMORE MERCY HOSPITAL 
Tonawanda, New York 


JEWETT RECORDING 
THERMOMETER available . . . 





JEWETT Cylindrical BLOOD for a per e « ’ 
BANKS .. . is yours for the accurate record of stored blood 
asking. Write Dept. HM. temperature. 


JEWETT REFRIGERATOR CO., Inc. 


Established 1849 BUFFALO 13, N. Y. 





2 Manufacturers of Refrigerators of Every Type for Institutions 








FEEDER 


* Eliminates Water Spotting 
* Economical to Use 


* Constant Feed of Drying 
Agent 


* Easy to Install 


‘Klenzade Filash-Dri Feeder is an 
automatic rinse line injector specifi- 
cally designed to tii ly add 
Klenzade Flash-Dri, a drying agent, 
into final rinse line on dishwashing 
machines. Flash-Dri Feeder is a sim- 
ple, positive tube-type pump with 
only one moving part. Operated by 
dependable pressure switch for 

‘ é | automatic rinse line injection. Easily 
bare | installed on any dish machine. 


Simple Automatic Operation 








KLENZADE PRODUCTS, INC. 


BELOIT, WISCONSIN 
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MICROFILM X-RAYS, RECORDS, CHARTS, ETC. 


ONLY Micro X-Ray Recorder 
Offers These Advantages 


Two lens—give full 151/”’x 
184%” or 10” x 12” coverage 
with diagnostic detail and 
density. Special panel 
switch — lightens darkened 
or overexposed films. 1100 
to 4400 X-Ray films per 
roll — saves you time and 
money. Use of 5 films — 
lets you use special films to 





AT THE LOWEST PRICE 
OF ALL 
Only $1121.25 


suit your needs of sensi- 
tivity or economy. 


The Micro X-Ray Recorder will pay for 
itself in space and filing cabinets saved 
For details WRITE FOR FREE LITERATURE 


MICRO X-RAY RECORDER 


1941 N. Western Avenue @ Chicago 47, Illinoi 








For more information, use postcard on page 109. 85 











The first choice of Nurses and 
Hospitals since 1920 because 
DEKNATEL NAME-ON- 
BEADS are: 


Dekuatel 
NAME-ON-BEADS 





EASY TO MAKE UP 
SEALED ON FOR SAFETY 
REASSURING TO MOTHERS 
INDESTRUCTIBLE 
INEXPENSIVE 


NOT AFFECTED BY WASHING 
OR STERILIZING 


ADAPTABLE FOR ALL HOSPITAL 
IDENTIFICATION PURPOSES 





reels first 


positive method of baby 


Telaetetstecteless mane 


raare first 


J. 





Manufacturers of Surgical Gut, 
Silk, Cotton and Nylon Sutures 
— swaged on Minimal Trauma 
Needles . . 
specialties. 


and still 





A. Deknatel & Son, Inc. 
Queens Village 29, N. Y. 


and other hospital 
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CHART +4 ie 
Summary of Cost Factors 














DISPOSABLE CARTRIDGE PPA IN GLASS SYRINGE 
Time Cost Time Cost 
1. Average time factor 32.5’ $0.013 . Average time fac- 
in administration of tor in administration 
PPA of PPA 60.8” $0.024 
2. Cost of PPA . Cost of PPA 0.05 
cartridges 0.21 ; 
. Cost in use 
of needles 0.0276 
. Cost in use 
of syringes 0.0686 
TOTAL $0.223 TOTAL $0.1702 
CHART +5 
Hidden Costs Considered, 
Disposable Syringes May Actually Save Money 
Intangible extra costs 
in handling standard 
syringes and needles 
Purchasing time —— Net saving per in- 
Storeroom handling —— jection, using mul- 
tiple vials & stand- 
Cost of storage ard syringes $0.05 
space —s (See Chart +4) 
Amortization of 
cleaning equip- 
ment — 
Moral cost of cases 
of infectious 
hepatitis — 
oo $0.05 








istering PPA in 
concentrations or 
quently than usual. 


increasing 
more fre- 


It is also worthy of note that PPA 
and its combinations have consti- 


tuted between 50 to 60 


percent of 


all medications, exclusive of intra- 
venous fluids, purchased and ad- 
ministered in this Hospital. This 
fact alone has had an impact upon 
other departments in the Hospital, 
and in each instance the impact has 
manifested itself in the form of in- 
creased departmental expenditures, 
the most important of which are 


these: 
1. Increase in nurses’ 


work load 


and in the time expended for 


the administration 
teral medications. 


of paren- 


2: Increased quantity of syringes 


For more information, use postcard on page 109. 


purchased, stocked, broken. 


3. Increased quantity of needles 


purchased, stocked, and brok- 
ken. 


4. Increased work load for Cen- 


tral Supply personnel. 


5. Increased drug inventory on 


Nursing Units. 


6. In the light of our “all-inclu- 


sive plan” commitments with 
certain health service plan or- 
ganizations, the above-men- 
tioned factors represent in- 
creased expenditures by the 
Hospital for which it is not 
reimbursed, either by the pa- 
tient or by the group sponsor- 
ing the health service plan. 


These all-inclusive plans are, at 
the moment, peculiar to New York 
City alone. 


Please turn to page I18 


HOSPITAL MANAGEMENT 





—> © 


je 


a ee i ue | 6 i 








Non Professional Help 

®§ THE COMMITTEE cautioned the hos- 
pital pharmacists against the indis- 
criminate use of non-professional 
help in areas where substitution for 
a pharmacist would tend toward the 
reduction in the pharmacist’s dex- 
terity in pharmaceutical manipula- 
tions with subsequent lowering of 
the quality of clinical care to pa- 
tients and loss of professional 
stature. a 


Tax-free Alcohol 

»8 THE COMMITTEE ON Spirituous 
Liquors and other Security and Con- 
trol Type Narcotics, Hypnotics and 
Ethyl Alcohol Medications of the 
American Society of Hospital Phar- 
macists has compiled a list of the 
specific tax-free alcohol uses and 
restrictions on uses in hospitals for 
the guidance of its members. 

The Committee stated that Form 
1447 — the Application and Basic 
Permit Form to use alcohol free of 
tax, requires a statement as to the 
purpose for which the alcohol will 
be used. This must be spelled out 
in detail and not in general terms. 

The following are some uses of 
tax-free alcohol which is furnished 
without charge to patients and not 
for resale: 

Manufacture of galenicals and 
other pharmaceutical preparations; 

Compounding prescriptions; 

Laboratory use — dehydrating 
tissues, preserving specimens, etc. 

Preoperative preparation of pa- 
tients; 

Disinfections of hands in surgery 
and obstetrics; 

Sterilization of instruments; 

Cleansing and disinfection of skin 
prior to injection; 

Preparation of rubbing alcohol and 
lotion; 

For use in alcohol lamps; 

Test solution for gastric analysis 
testing. 

Restrictions: .Tax-free alcohol 
must not be used in the preparation 
of condiments, culinary extracts, 
flavoring, or other preparations used 
in food products, or in food prod- 
ucts in any manner, and under no 
circumstances shall such alcohol be 
used for beverage purposes or any 
product which may be so_ used. 
Thus, the use of tax-free alcohol in 
the making of vanilla, lemon, maple 
or similar flavoring extracts for the 
dietetics department is not allowed 
by law.. 


Medications prepared with tax- 
free alcohol cannot be sold to any 
person. 2 
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BALMASEPTIC 
Top-Quality Liquid Soap 
is ANTISEPTIC! 





Smooth, gentle BALMASEPTIC contains the 


G-11 Brand of Hexachlorophene. Regular use 
reduces bacterial count on skin as much as 
95%. 


Fragrant BALMASEPTIC, with its rich, creamy 
lather is refreshing — acts as a TRUE DE- 


ODORANT — promotes long-lasting fresh- 
ness. Excellent for both hand-washing and 
shower use. 

Stable BALMASEPTIC stores well — without 


loss of clarity, fragrance or dispensing qual- 
ities. 


Write for literature ..... 
See your Dolge Service Man. 








FOR FREE SANITARY SURVEY 
OF YOUR HOSPITAL 
ASK YOUR 
DOLGE SERVICE MAN 









WESTPORT, CONNECTICUT 











HOSPITAL RECORDS 


More than twice the Rec- 
ords in the same Floor 
Space! 





FILING 


Estey Open Shelf Filing holds more than twice 
as many Records in the same floor space as 
conventional filing cabinets. The cost is a great 
deal less, and there are no drawers, no doors, 
no expensive accessories! Where FLOOR 
SPACE is valuable, the Estey Open Shelf Fil- 
ing System is the modern answer in filing de- 
sign! 


X-RAY STORAGE 


Specifically designed for the filing of X-Ray 
negatives, this type of ESTEY Open Shelf Fil- 
ing units saves in floor space, filing inches, time 
and money! 


Write for descriptive Catalog 


ESTEY 


METAL 


One Catherine St. 


PRODUCTS, INC. 


Red Bank, N. J. 


For more information, use postcard on page 109. 
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ACCOUNTING - RECORDKEEPING 


Key to an Effective Collections System 


... is prompt and regular billing. Here is a 4-part billing 
form with a typed letter as part of the statement 


By LEON FELSON 


Assistant Administrator 
Menorah Medical Center 
Kansas City, Mo. 


® THE KEY TO a successful system 
for obtaining payment on unpaid 
accounts is a prompt and regular 
billing scheme. In large businesses 
such as department stores or utili- 
ties, machine billing systems carry 
out these objectives automatically. 
Few hospitals have attempted to 
install these elaborate billing mech- 
anisms since the volume does not 











Sending out statements is the least pleasant duty 





we have in the Hospital. We like to be of service to the 
sick, but we do not like to bother them about payment of 
bills. * 


The reason you are getting this letter is that 
you have overlooked paying your account. Please excuse 
this reminder and spare us the necessity of having to 
write you another by sending your remittance now. 


The amount you are indebted to the Hospital is 
shown above. 


Many thanks for your cooperation. 








Very truly yours, 


NATHAN W. HELMAN, Associate Director a 

















Phone CRewford 7-4000 STATEMENT 


MOUNT SINAI HOSPITAL OF CHICAGO 
CALIFORNIA 


AVENUE ot 15th PLACE 








| a CRewtord 7-4000 
a MOUNT SINAI HOSPITAL OF CHICAGO 


STATEMENT 


STATEMENT 
7-4000 
Phone CRewterd 


HOSPITAL OF CHICAGO 
MOUNT SINAI | AVENUE ot 15th PLACE 
CHICAGO 8, WLINOIS 






STATEMENT 
7-000 
Phone CRewtord 


HICAGO 
MOUNT SINAI HOSPITAL OF C 
CALIF 


FOR SERVICE TOr 
SEND BILL To 


DAILY RATE $_—_—_— 
ION 
DATE OF ADMISS! 





BALANCE 


CHARGES capit | 
TE DESCRIPTION | |= aaa 
DA == SSS 






| Pay fast Amount 
| to Tins Colume 
| 








rd ond general nursing cor This bill ot include the 
Hal includes boo 9 sing core. s bill does ™ 
800M RGE inch 
c ‘ 

paste PATIENTS: Medico! ont other clinical services 10 tients in the Public Words ore 

+ to potients in the Pu 

rendered grotvitously by the Medical Stof of the Hospital. Boord, bed ond nursing chorges Ore 
mode in occordance with patient's ability 10 Poy 












not-for-profit Institution 
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Since we have not received a reply to our reminder 
of recent date, we are again calling your attention to 
your unpaid hospital bill. 


We were more than happy to serve when hospital 
care was needed, and we hope that our efforts were satis- 
factory to you. However, we are disappointed in that you 
have not carried out the terms of your agreement with us. 
Your prompt payment of this bill will help us to continue 
to render efficient service to others who need it. 


Anticipating an early response, and thanking you 
for your cooperation, I am 








Very truly yours, 
sod 
moe. Bias 
= MR Sete, ts @ duly 
spapie 
13 
we 





We believe you will agree with us that we have 
been patient in regard to your unpaid hospital bill. 
However, you must realize that we cannot continue in 
this attitude much longer. 

We are compelled to notify you that unless you 
make satisfactory arrangements within 10 days to pay 
this bill, your account will be turned over for 7 
collection. You can save yourself added expense of 
legal and court costs by acting promptly. 


Please do not make it necessary for us to take 
this unwelcome step. Hoping to hear from you by 





Very truly yours, 


NATHAN W. HELMAN, Associate Director 





Pic ovunt Sina! Hospital is @ duly chertered not-for-proét Institution 
Weng. ~ated with The Jewish Federation of Chicago. 
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warrant the expenditure. In the 
method here presented, no special 
machinery is required; in fact when 
labor is taken into consideration, the 
cost to the hospital is much less 
than the routine types of billing. 


Basic Parts — There are two basic 
parts to this collection medium: 1) 
a “tickler” file acts as an automatic 
notification that it is time to send 
another statement and 2) the four- 
part billing form (figures 1 though 
4) simplifies the procedure whereby 
statements are prepared and mailed. 


‘“Tickler’’ File —— This consists of 
a small file with chronological in- 
dices. Each open account has a 
“tickler” card showing the name 
and admission number of the pa- 
tient; the card is placed in that 
chronological position in the file 
when it is desired to bill the ac- 
count. Each day the clerk removes 
all of the account cards filed under 
the current date and proceeds to 
bill the account or to carry out 
other functions as called for on the 
card. The secret of the effectiveness 
is that the daily work must be kept 
current. To readily locate the “tick- 
ler” card the billing forms are filed 
alphabetically and a record of the 
“tickler” card is kept with it. 


Four-Part Billing Form — Many 
hospitals send out a series of state- 
ments on unpaid accounts and in- 
clude a letter on follow-up bills. In 
such systems both statement and 
letter must be individually headed 
up each time an account is billed. 

The four-part billing form (shown 
in figures 1 through 4) consists of 
four statements with interleaved 
carbons and is divided into state- 
ment and letter sections. 


The Statement — The upper part 
of the billing form is the statement 
which provides space for a detailed 
analysis of the account and specifies 
the balance due. The heading is de- 
signed so that the statement can 
be inserted in a windowed envelope. 


The Letter — On the bottom of 
the second, third and four state- 
ments are a series of letters. By in- 
corporating the letter as part of the 
statement the need for heading up 
individual letters is avoided, making 
the mailing of follow-up bills 
simpler and more efficient. In the 
final letter the delinquent is tact- 
fully notified that legal action is in- 
tended if payment is not forthcom- 
ing. If payment is not received 
following the final statement, it can 
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be concluded that the account is un- 
collectable unless some other agency 
or means is employed. 

In designing the letter, special at- 
tention has been given to the type- 
written effect so that the personal 
touch has not been sacrificed; each 
letter is personally signed. Should 
the delinquent wish to contact 
someone with respect to the unpaid 
balance he will be supplied with 
the name of the responsible em- 
ployee whose name appears at the 
bottom of the letter. 


Cash Receipts Journal — The 
Cash Receipts Journal (or the audit 
copy of the Cash Receipt) serves as 
a control against sending statements 
to accounts that are meeting their 
installment payments or to accounts 
which are fully paid. Each day the 
clerk checks over the previous day’s 
payments and types them on the re- 
maining copies of the statements so 
that current balances are always 
shown. 


Please turn to page 100 
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“[eiversal WSAWASHERS 


in efficient dishwashing systems 
save their cost 


Experienced operators know that Universal 
Dishwasher Systems save their cost in a year 
or less in savings in time, labor, reduced 
dish breakage, better washing and sanitizing 
and lessened labor turnover...and then show 
a profit from the investment for many years. 


Universal Dishwashers Pay for 
Themselves with these great new 
dishwashing improvements. 


Improved wash coverage: A new stationary wash 
with patented spray pressure equalizers. A new re- 
volving wash. Swing-wash. 

Improved operation: Vee belt connected motor and 
pump, and using standard NEMA motors. Extensive 
use of stainless steel interior fittings. 

Improved appearance: Modern design, using #302 
stainless steel with #4 mill finish. Stainless Steel 
De Luxe legs, panels, covers, dishracks, available as 



































For more information, use postcard on page 109. 





92 WINDSOR PLACE, NUTLEY 10, NEW JERSEY 
Los Angeles Branch: 2707 W. 54 Street, Los Angeles, Cal. 


World’s Largest Exclusive Producer of Commercial Type Dish, Glass and Silver Washing Machines 


ees i 


Other important improvements: Gas, Electric or 
Steam operated Boosters for required 180° final rinse 
and sterilization. 


Automatic timing controls for wash and rinse cycle on 
door models. Labor saving, more uniform sterilization. 


36 models of “right sized" commercial type dish, glass 
and silver washing machines. 

For the latest information on modern “‘cost- 
saving" dishwashing layouts, consult your 
Universal Dishwashing Machinery dealer or 
write to us for full information. 


Send for complete catalog today 
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PHYSICAL THERAPY 


What's Needed to Coordinate Services 


for Rehabilitation 


There’s no blueprint for coordination. Learn the viewpoint of other work- 


ers and respect the contribution each makes to the care of the patient 


Part Il 


By FLORENCE L. PHENIX, 
R.N., R.P.T., B.S.,* 

Associate Secretary, 

Health Division, 


Community Welfare 
Milwaukee, Wis. 


® ADMINISTRATIVE coordination is 
concerned with both inter-profes- 
sional and inter-agency relation- 
ships. The effective use of supportive 
services provided by workers from 
various professional fields is im- 
portant in obtaining desired patient 
goals. 

Administrative responsibilities are 
not all vested in the administrative 
office. Elements of administration 
are carried by all workers. This may 
entail responsibility either for 
passing along information on which 
policies and procedures may be 
based, or for helping formulate these 
policies. In all instances it obligates 
the professional worker to be keen 
in observation, analytical, reliable 
in service and in judgment, and to 
use these skills and abilities to pro- 
mote effective operation of the serv- 
ice involved. 

In the last analysis the best ad- 
ministrative structure is dependent 
upon the ability of professional 
workers to relate themselves to each 
other and plan jointly for service to 
patients. Coordination of service 
through skilled inter-personal com- 
munication is not easy. It is a skill 
we have assumed we possess and as 
a result have only begun to realize 
the extent of its lack. 


Skill in inter-personal communi-. 


cation among professional workers 
is based on security of the indi- 





*Condensed from the Journal of APTA. 


vidual, both personal and _ profes- 
sional. Professional security implies 
good preparation. Our schools pro- 
vide excellent scientific and techni- 
cal background — the tools for the 
use of the physical therapist. Skill 
in the use of these tools comes with 
practice. We grow into professional 
security as we become aware of, 
and accept, both our capacities and 
our limitations. 


Need Broad Information — To 
be skillful in inter-professional 
communication we must be _ in- 
formed about fields outside our 
own. There must be understanding 
and respect for the contribution 
each makes to the care of the pa- 
tient. 

Today we are all confronted by 
the pressures of work resulting 
from a large case load served by a 
comparatively small staff of 
workers. Our concern over the job 
close at hand must not blind us to 
the needs of our patient as a person. 

How important is the treatment 
given Mr. Jones in terms of the 
total picture of Mr. Jones and his 
worries, problems and_ ultimate 
desires? When he has obtained 
maximum improvement from the 
service we have to offer him, what 
happens to Mr. Jones as a person? 
Has this maximum improvement 
been satisfactory to him? If not, 
why? What was done about bring- 
ing other workers in to help the 
Jones family with problems and 
worries which contributed to un- 
satisfactory results? What was the 
extent of inter-professional and 
inter-departmental planning for the 
specific and peculiar needs of Mr. 
Jones as a person? 


Coordination through skillful 
inter-personal and _inter-profes- 
sional communication is both time 
consuming and demanding of con- 
sistently clear thinking and plan- 
ning. It can become an actuality 
only when individual workers 
themselves are convinced of the 
worth of a coordinated approach to 
patient care. We must be willing to 
experiment with planning methods 
and keep the kinds of records which 
will prove to ourselves and others 
the worth of the job we are doing. 

The very diversity of the services 
which make up the broad area of 
rehabilitation make work in this 
field exceptionally difficult to co- 
ordinate. The physical restoration 
services are in many ways a small 
segment of the whole process. Our 
services are a means to an end. The 
end or goal is a return to self- 
sufficiency, a return to the job, to 
home responsibilities, or to what- 
ever is most important to the indi- 
vidual involved. 

Coordination must take place 
where the patient or client is. The 
actual job of coordination is in the 
hands of the direct service workers 
who personally serve the needs of 
the patients. Their service is effec- 
tive or not according to the degree 
to which a coordinated approach to 
patient needs is accomplished. 


No Blueprint For Coordination— 
There is no blueprint for this proc- 
ess which may be applied to all 
communities. If there were, the task 
of coordination would be fairly 
simple. Many different methods are 
being tried. Community planning 
councils are being increasingly used 
Please turn to page 98 
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FOOD AND DIETETICS 





Columbus State Hospital Conducts 


Pilot Study on a 


Pay-As-You-Eat Plan 


By GEORGE E. TOLES 


State Hospital 
Columbus, Ohio 


™ THE FIRST STEP has been taken 
in a program to switch employe 
subsistence at Ohio’s mental, cor- 
rectional and juvenile institutions 
from the present monthly salary de- 
duction plan to a_ self-sustaining 
cash basis. 

In a pilot study, the Columbus 
State Hospital at Columbus began 
charging employes for their meals 
at cost on a cafeteria basis. Hereto- 
fore, employes who ate their,meals 
at the institution had $10 per meal 
a month deducted from their pay. 
This is the present practice in all 
the state’s institutions. 

Utilizing the results of the pilot 
study as a guide, the new -arrange- 
ment will be extended within the 
near future to all of the institutions 
administered by the Department of 
Mental Hygiene and Correction. Ap- 
proximately 5200 employes will be 
affected by the plan. 

In announcing the move, Dr. John 
D. Porterfield, director of the de- 
partment, said: 

“The new system will have a 
number of advantages both from the 
standpoint of the employe and of 
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the department. Not only will em- 
ployes pay only for the meals they 
eat but also they will get a choice 
of foods that has not been available 
before. 

“And, as the food will no longer 
come from a common allotment with 
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TYPICAL DAILY MENU in the Colum- 
bus State Hospital cafeteria reflects 
wider variety of foods offered and the 
modest prices charged. 


the patients’ or inmates’ food, there 
will be no question of employes’ 
food being taken from the food al- 
lowance for patients or inmates.” 

Dr. Porterfield said that another 
phase of the plan to abolish the de- 
duction system in the state’s insti- 
tutions will go into effect October 
i 

On that date, he said, institutional 
executives and other personnel will 
no longer be permitted to draw raw 
food from the commissary or run 
bills at the neighborhood grocery to 
be paid by the state in exchange for 
a flat monthly deduction from their 
salaries. 

The deductions for superintend- 
ents has been $75 a month, plus $10 
for each dependent. Other personnel 
have had $60, $50 and $40 monthly 
basic deductions plus $10 for each 
dependent. 

After October 1, they will all have 
to buy their own food from outside 
sources. 

Here again, said Dr. Porterfield, 
the suspicion that the patients’ or 
inmates’ food allowance is suffering 
from demands made upon the total 
allotment by personnel will be re- 
moved. 

So that there will be no genuine 
hardship involved, the Ohio State 
Legislature has provided for salary 
increases for most of the affected 
persons, “The plan is to pay our 
people enough for them to live on 
without resorts to gimmicks of any 
kind,” said Dr. Porterfield. 

On opening day of the pay-as- 
you-eat program at the Columbus 
State Hospital cafeteria, more cus- 
tomers were served at lunch than 
at any time in the past three years, 
according to Dr. M. R. Wedemeyer, 
hospital superintendent. 

The food was prepared under the 
supervison of Mrs. Mary D. Ben- 
ham, department nutritional con- 
sultant. Her menu included roast 
beef at 30 cents; escalloped potatoes 
and ham, 18 cents; cold plate of 
ham, potato salad and tomatoes at 
35 cents, salads at 10 and 15 cents, 
desserts at 10 and 15 cents, Navy 
beans at 10 cents, vegetable side 
dish at 10 cents, coffee at 5 cents, 
milk at 8 and iced tea at 5, and 
sandwiches at 15 to 25 cents. 

The menu is more varied than 
when flat rates were charged. 

Dr. Wedemeyer said prices will 
be kept low enough to cover costs 
of buying, preparing and serving 
food. ® 


93 








Delectable Cranberry 
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Cranberry Holiday Bread 





(serves 50) 


Flour, sifted enriched 
Sugar 

Double acting baking powder 
Baking soda 

Salt 

Oranges — juice and grated 
rind 

Shortening (melted) 
Boiling Water 

Eggs, well beaten 

Seedless Raisins 

Nuts, chopped 

Fresh or Frozen Cranberries 
Chopped citron 


2 quarts 

1% quarts 

2 tablespoons 
2 teaspoons 
4 teaspoons 


4 oranges 
1% cup 
1% cups (approximately) 


cup 
cups 
cups 
cup 
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Recipes 


: oil 
aise noi 


Cranberry Cheese Pie — 8 pies 


CRANBERRY TOPPING: 
Fresh or Frozen Cranberries 
Water 

Sugar 

Cornstarch 

Lemon Rind, grated 

Lemon Juice 


CREAM CHEESE FILLING 
pie shells) 


Cream cheese or creamed 
cottage cheese, sieved 

Sugar 

Flour — All Purpose 


” 


a 





3 quarts 

1% quarts 

7 cups 

6 tablespoons 
2 tablespoons 
2 tablespoons 


: (To serve in 8 partially cooked 


14 — 8 oz. packages 


2 cups 
9 tablespoons 








Sift together flour, sugar, baking powder, soda and salt. 
Pour orange juice into measuring cup. Add grated orange 
rind, melted shortening, and boiling water. Cool slightly. 
Combine orange juice mixture and well beaten eggs. 
Stir liquid into dry ingredients (only until dry ingredi- 
ents are dampened). Fold in chopped nuts and cranber- 
ries, raisins, and citron before dry ingredients are com- 
pletely mixed. Turn into greased loaf pans. Push batter 
up into corners of pans, leaving center slightly hollowed. 
Let batter stand 20 minutes in pans before baking. Bake 
at 375 F. 75-90 minutes. Remove from pan. Cool. Store 
over night for easy slicing. Freezes well. 


Hot Spiced Cranberry Punch 
(serves 50) 


1 teaspoon nutmeg 

1 teaspoon cinnamon 

1 teaspoon allspice 

12 teaspoons tea 

10 cups boiled water 

cups water 

cups sugar 

cups orange juice 

cup lemon juice 

quarts Cranberry Juice Cocktail 


Ne NWD 


Tie nutmeg, cinnamon, allspice, and tea in a cheesecloth 
bag. Put into freshly boiled water, cover and let steep 
for 5 minutes; remove the bag. Add sugar and other in- 
gredients. Mix thoroughly and serve piping hot. 
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Salt 1% teaspoons 
Lemon Rind — grated 1% teaspoon 
Orange Rind — grated 14 teaspoons 
Egg yolks — unbeaten 18 

Egg whites — unbeaten 6 

Milk (Evap. or Homog.) 34 cup 
Vanilla 1% teaspoons 


Using electric mixer, beat cream cheese until fluffy. 
Beat in sugar, flour, salt, lemon and orange rind. Add 
unbeaten egg yolks, and unbeaten egg whites one at a 
time, beating well after each addition. Beat in milk and 
vanilla. Pour about 3 cups cream cheese mixture into 
cooled partially-baked pie shell. Bake in 450 F. oven 


for 7 minutes. Reduce heat to 300 F. and bake 30 minutes 


longer or until a silver knife inserted in center comes out 
clean. Cool about 1 hour. Then spread about 2% cups 
cooled Cranberry Topping over entire top of Cream 
cheese filling in pie shell. Cool about 1 hour before put- 
ting into refrigerator. Chill at least 3 hours. 


Cranberry Apple Pie — 8 pies 
(48 servings) 


Apples, medium sized, 36 

chopped 
Sugar 4 cups 
Cinnamon 2 teaspoons 
Salt 1 teaspoon 
Minute tapioca 2 cups 
Whole Cranberry Sauce 16 cups 
Butter 1% cups 
Pastry for 2 crust pie 8 pies 


Pare and chop apples, add sugar, cinnamon, salt, tapioca 
and cranberry sauce. Dot with butter. Bake as for regu- 
lar 2 crust fruit pies. 
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Fresh or Frozen Cranberry Apple Rolls 
(serves 48) 


Apples, unpeeled 6 

Fresh or frozen cranberries 4 cups 

Sugar 2 cups 
Cinnamon 2 tablespoons 


Quarter apples. Remove cores. Put apples and cranber- 
ries through coarse meat grinder. Your favorite sweet 
or plain roll dough for 48. Roll dough after second rising 
in rectangle. Brush with butter. Spread with above mix- 
ture and roll like jelly-roll. Cut in 48 pieces. Cut each 
section of roll almost to center 5 times, twist like snail. 
Let rise until double in bulk. Bake in 375 F. oven for 15- 
20 minutes. If desired glaze with icing sugar in water. 


Jellied Cranberry Orange Salad 
(serves 48) 


Orange. Jello 334 cup, or | package 
Boiling water 6 cups 

Cold water 6 cups 

Fresh Cranberries 4 quarts 

Oranges, quartered and seeds 

removed 3 pints 

Sugar 1 quart 


Dissolve orange gelatine in boiling water. Add cold 
water. Chill until slightly thickened. Put cranberries and 
oranges (seeds removed) alternately through food chop- 
per. Add sugar and mix well. Fold cranberry orange 
mixture into slightly thickened gelatine. Pour into molds. 
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Cranberry Medley 
(serves 50) 
Fresh or Frozen Cranberries 2 quarts 


Medium Apples — chopped 38 
(core and seeds removed) 


Bananas (diced) 8 
Sugar > cups 
Shortcake Biscuits 50 


Whipped Cream 


Mix chopped cranberries, apples; add diced bananas and 
sugar. Stir until sugar is well blended with the fruit. 
Place in refrigerator two or three hours until flavors are 
well blended. Spoon fruit mixture between layers and 
over top of biscuit, serve with whipped cream. 





Cheery Cranberry Punch 
(serves 50) 


6 pints Cranberry Juice Cocktail 
6 cups orange juice 

214 cups lemon juice 

3 cups pineapple juice 

3 cups sugar 

6 cups water 


Combine cranberry cocktail, 


orange and_ pineapple 


juices. Mix well with sugar and water. Serve over 


crushed ice or ice cubes. 
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Add speed and ease in your centralized food service 


SEAMLESS TOP GUARD 
Eliminates dirt catching crevices. 
Open corners permit easy cleaning. 
Extended edge of guard ‘prevents 
articles carried on top deck from 
sliding off in transit. 





Write 
for FREE 
catalog. 
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system with this new unique Mealmobile. It delivers, with 
“kitchen-control,” 20 meals of hot and cold 


foods ... and dispenses both hot and cold 
liquids. The new Ideal Mealmobile is 
truly a new plus in food serving 


BEVERAGE 


efficiency! 









NO-TIP 
TRAY GUIDES 


Exclusive ‘‘no-tip’’ guides 
allow tray to be pulled out 
all the way and kept level 
for drawer-to-tray serving 
without lifting tray to top 
deck. Affords speedier serv- 
ice and less chance for error. 





Exclusive Ideal built-in 
beverage dispensers fea- 
ture individual thermo- 
static control. Thoroughly 
insulated from each other 
and from the remainder 
of the cart, they can 
carry both hot and cold 
liquids. Each well has 
5% quart capacity. 





DISPENSER 





LOCK SEAMED INSULATED DOORS 


Exclusive Ideal overlapping doors provide posi- 
tive seal regardless of temperature extremes. 





REMOVABLE 
TRAY GUIDES 


Removable guides make 
entire interior easily 
accessible for clean- 
ing. Guides can be 
scrubbed with pots and 
pans or run through 
dishwasher. Easy to 
clean and to keep 
clean. 


Easy to open and close. 
reduces temperature change inside compartments. 


Glass fiber insulation 


SUPER SIZE 
DRAWERS 


Seven heavy gauge 
stainless steel draw- 
ers in the heated 
section. Each holds 
three 9” plates plus 
three side serving 
dishes. Safety stops 
and name card 
holders. 


Made only by the 


SWARTZBAUGH 


MANUFACTURING 
COMPANY 














MURFREESBORO, TENN. 


For more information, use postcard on page 109. 


97 








PHYSICAL THERAPY 


Continued from page 90 


as the community machinery to 
facilitate planning. Through these 
councils — known by slightly dif- 
ferent names in different com- 
runities—inter-personal and inter- 
professional communication is facil- 
itated, and divergent community in- 
terests and concerns are brought 
together for constructive joint plan- 
ning efforts. 

If we are willing to accept the 
challenge given us by the rehabili- 
tation possibilities of today, we 


must be willing to look critically 
and constructively at the things we 
are doing in relation to the needs 
of people. 

We must be willing to take 
leadership in effective coordination 
of services; not once or twice, but 
as a principle on which we will 
operate always; not critically, but 
as cooperators with others who 
know as much about the needs of 
people as do we. 

In assuming leadership, we must 
do so with a desire to learn the 
viewpoint of other workers and 





SERVE COFFEE AS RS 
FINE AS THE FINEST uy 


RESTAURANT COFFEE... .\S<Q \ 
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There are many tastes to please in a hospital . . . nurses, 


patients, doctors, the administrative staff. In coffee all want flavor. 


Millions enjoy Continental Coffee because it has the most in 


flavor—delicious, winey-rich, full-bodied and unvaryingly fine. 


So for ‘More Coffee Flavor’ and better value for 


your hospital, see your Continental man now! 


5 INSTITUTIONS 


AMERICA’S LEADING COFFEE for RESTAURANTS, HOTELS AND 
CONTINENTAL COFFEE COMPANY CHICAGO - BROOKLYN - TOLEDO 





In the Pacific 


eee 
Northwest it’s ROYAL CORONA coffee 


Seattle, Washington 
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professions in order that our own 
horizon and understanding may be 
broadened and enriched. 


We must strive for increased skill 
in supplying information to people, 
in sharing with them the purposes, 
aims and values of the profession 
we represent — always keeping in 
mind that when the ideas we think 
are important are not accepted by 
others, or when they meet with 
resistance, perhaps we need to re- 
examine, both the validity of the 
idea and our skill in communica- 
tion. 


In these ways we will find oppor- 
tunities for increased service to 
patients through the process of 
shared responsibility; the extending 
of our short supply of service by 
process of effectively relating it. 
In these ways we will find increas- 
ing satisfaction from the job we do, 
and will occupy a stronger place of 
professional leadership in devising 
ways of providing services the 
people of our country need. a 





Regulations For 
Ultrasonic Equipment 


® HOSPITALS WITH active physical- 
therapy departments will do well to 
take note of the new Federal Com- 
munications Commission’s regula- 
tions for industrial and medical ul- 
trasonic apparatus. 


The equipment may be operated 
without a license provided the de- 
sign and operation complies with the 
technical equipment limitations and 
provided that the equipment has 
been (1) approved by the commis- 
sion, or (2) certificated in accord- 
ance with commission requirements 
and the certificate attached to the 
equipment or prominently posted in 
the room in which the equipment is 
being operated. 

The effective date of the new 
regulation is July 1, 1955. 


The Council on Physical Medicine 
and Rehabilitation of the American 
Medical Association views these 
new regulations with some gratifica- 
tion. States the Council, “The new 
regulation should help to minimize 
the possibility of radio interference 
caused by the operation of medical 
ultrasonic equipment. The effect of 
these regulations is that after July 
1, 1955, ultrasonic equipment may 
be operated in at least one of the 
following requirements: 

1) The device must be type ap- 
proved by the Commission and bear 
the F.C.C. typed approval number 
on its name plate. 
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2) The device must be tested and 
certified by a competent engineer 
as meeting those new F.C.C. rules. 

3) If the device does not meet 
the new rules, it must be tested 
and certified every three years in 
accordance with the Commission's 
older rules for miscellaneous equip- 
meni. 

In any event, the apparatus certi- 
fied in this way, may not be operated 
after July 1, 1965.” a 


Ohio Passes Compulsory 
Hospitalization Law 

for Tuberculosis 

® SINCE AUGUST 5, 1955, the State of 
Ohio has a law which is designed 
to protect the public health of per- 
sons who suffer from communicable 
tuberculosis. The law, (Sections 
339.50 ff, of the Revised Code of 
Ohio) provides that the Board of 
Health of a City or a County Gen- 
eral Health District, upon the rec- 
ommendation of the Health Com- 
missioner thereof, may apply to the 
Probate Court of the County in 
which a person resides or may be 
found, for an Order to remove to a 
state tuberculosis facility, any per- 
son suffering from tuberculosis in a 
communicable stage who has refused 


to enter or absents himself from any 
tuberculosis hospital, against the 
medical advice of the medical su- 
perintendent when, in the opinion 
of the Board of Health such person 
is a menace to the public health. 

The new law is similar in type to 
the legal provisions for committing 
the mentally ill to hospitals. 

The passage of the law was not 
without its opponents who cited the 
14th amendment of the Constitution 
of the United States: “No state shall 
make or enforce any law which 
shall abridge the privileges or im- 
munities of citizens of the United 
States; nor shall any state deprive 
any person of life, liberty or prop- 
erty without due process of law 

The procedure for carrying out 
the new law is that a written com- 
plaint must be filed by the Board 
of Health which alleges 1) that the 
person is suffering from tuberculosis 
in a communicable stage, 2) that he 
is a menace to the public health and 
3) that he has refused to enter or 
remain in a tuberculosis hospital 
but also must set forth the names of 
the witnesses who will prove these 
facts, at least one of whom must 
be a Doctor of Medicine. 


Notice of the filing of such com- 
plaint must be served on the per- 
son and a hearing must be held 
by a Probate Judge (without the 
intervention of a jury) not more 
than three days after the return of 
the service. 

If the Probate Court finds the al- 
legations of the application to be 
true, it makes an Order committing 
the person to a tuberculosis facility, 
and a warrant for such commitment 
is issued to the sheriff after the 
Court receives a Notice from the 
medical director of the facility that 
a bed is available. 

There is also a provision in the 
law that at any time after 90 days 
following commitment, the person 
committed may apply to the Probate 
Court for release for the reason that 
he is no longer suffering from tu- 
berculosis in a communicable stage. 

Should such application be denied 
at the hearing thereon, subsequent 
applications can be made at 90 day 
intervals. As Judge James F. Bell, 
of the Supreme Court of Ohio points 
out in the September, 1955, Bulletin 
of the National Tuberculosis Asso- 
ciation, this legislation is aimed at 
the recalcitrant patient only and not 
at the law-abiding citizen who suf- 
fer from tuberculosis. a i 
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All This New Recipe Help—Kitchen Tested! 


@ How to “Charcoal” Broil without 
charcoal! 
© How to Brown Meats, Poultry, 
Fish without high temperatures that 
cause shrinkage! 
@ Easy Way to Make Rich Brown 
Gravy ... Onion Soup . . . Gumbo 
. . . Savory Sauces! F 4 
© Practical new recipes for Tastier, ’ 
Economical Meat Plates and 
Sea Food Specialties! 


All recipes Kitchen Tested for 48 


servings ... Printed in Hasy- | 
Reading Form on sturdy 6 x 4-inch 
cards .. . Bound, tablet form, and 


perforated for easy tear-off. 


HERE’S ALL YOU DO: 
Just drop a post card to: _ 
Kitchen Bouquet, Grocery Store 
Products Co., Dept. HM-11, West 
Chester, Pa., requesting your free 
4-0z. bottle of Kitchen Bouquet 
with Set of Twelve Quantity 
Recipe Cards. Please print your 
name and address plainly. 


Brush steaks, chops, hamburg- 
ers, fish and poultry with 
Kitchen Bouquet before cook- 
ing for a crisp, savory broiled 
crust that helps seal in juices 
and flavor and gives de luxe 
“charcoal” broiled appearance. 
Brush roasts with Kitchen 
Bouquet for more eye appeal, 
more flavor, at moderate roast- 
ing temperatures cook meat 
moreevenly and avoid wasteful 
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with Kitchen Bouquet 


shrinkage. You’ ll get extra slices 
from every pound! Add Kitchen 
Bouquet to gravies, sauces, 
soups and combination dishes 
for richer, more appetizing 
brown color, more satisfying 
flavor. - ‘ 

Use free 4-0z. bottle to make 
your own tests. You’ll never 
again be without Kitchen 
Bouquet—available in pints, 
quarts and gallons. 
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ACCOUNTING 

Continued from page 89 

Cost of the System — The only 
increased cost resulting from adop- 
tion of this system is that of the 
billing forms which cost two or 
three cents each (including inter- 
leaved carbons). If payment in full 
is received prior to mailing of the 
second statement, the remaining 
copies are discarded. However the 
cost of the labor necessary in typing 
individual follow-up statements and 
letters on the unpaid account more 


than offsets the cost of the billing 
forms. Further, the losses of pay- 
ment resulting from an inability to 
keep billing on a current basis... 
which generally is the case in an in- 
dividual billing system . . . makes 
the paper cost of the four-part 
billing form a negligible figure. 


Suggested Procedure — At 
Mount Sinai Hospital in Chicago the 
system as set forth above has been 
in use for the past year. The four- 
paic billing form is typed up on all 
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unpaid accounts two days following 
discharge; the top copy is removed 
and placed in a windowed envelope 
and mailed. At the same time a 
manila folder and 3 x 5 card are 
headed up with the patient’s name 
and admission number. The 3 x 5 
“tickler” card is then placed in the 
“tickler” file in a position thirty 
days after date of mailing the initial 
statement. The date under which 
the card is filed is noted on the 
jacket of the folder, and the re- 
maining part of the billing form is 
placed in the folder which is filed 
alphabetically. 

The Collections Clerk checks the 
Cash Receipts Journal daily, and if 
full payment is received both the 
manila folder (including its con- 
tents) and the “tickler” card are 
removed from the file and dis- 
carded. If partial payment is made, 
it is recorded on the remaining 
copies of the billing form and the 
“tickler” card is changed to a posi- 
tion thirty days following the date 
of payment. 

Each day the Collections Clerk re- 
moves all “tickler” cards filed under 
that date, removes the top copy of 
the billing form of each account, 
date-stamps it, and places the state- 
ment in a windowed envelope for 
mailing. The “tickler” card is then 
placed in the file thirty days beyond 
the current date. @ 





In the year during which the above sys- 
tem has been in use, all statements have 
been mailed in accordance with the dates 
prescribed in the “tickler" file. 

With the adoption of the "tickler" file 
and the four-part billing form, the oper- 
ation which originally occupied a full em- 
ployee was reduced so that less than one 
half of that time is now required. The sys- 





In response to the many inquires from 
our readers about the authorship of 
the article on the Blackwell Disaster 
(Hospital Management - September 
1955) we are happy to advise that 
it was written by Sister Mary Alma, 
CSSF, a member of the Congregation 
of Sisters of St. Felix with the Mother- 
house at Lodi, New Jersey. Sister is 
a graduate of the School of Nursing 
of Misericordia Hospital, New York 
and received her B.S. in Nursing 
Education from Catholic University, 
Washington, D. C 

She was operating room supervisor in 
San Jose Hospital, Santurce, Puerto 
Rico for four years, continuing in the 
same capacity for two more years at 
Blackwell General Hospital. She helped 
to organize the first School for Prac- 
tical Nurses in Oklahoma in 1948, 
serving as its Director for four years. 
She was appointed Administrator of 
Blackwell General Hospital in 1954. 
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NURSING 

Continued from page 77 

tors operator, animal diener, or mid- 
night porter has the following de- 
sires: 

1. To be respected as a person 

2. To be needed 

3. To be wanted 

4. To be important 

5. To be appreciated 

6. To bring happiness to others 

7. To have security 

8. To be proud of something 

9. To be happy 

It is a great credit to medicine 
that so many scientific discoveries 
have occurred in our field, but a 
great discredit to us that industry 
and business have taken the lead 
in applying the Christian principles 
of treatment of our fellow being. 

We have given “Disease-cen- 
tered Leadership” to the detriment 
of “Personnel-centered Leadership.” 
We must combine both types in the 
future. 

When we realize the above nine 
points of needs and desires of every 
person, we will soon find the neces- 
sary motivation for better medical 
care that can be embraced by all 
our fellow workers. Some will say 
it takes a better pay check. To this, 
I say, salary is important, but from 
the Gospel of St. Luke we read, 
“Man lives not by bread alone.” 
And so today I defy you to find a 
salary that leads to happiness and 
efficiency, if the recipient is de- 
prived of the above nine points. For 
without satisfying man’s needs in 
the above areas, there will be a 
frustration and boredom that will 
block all productive effort. 

Each worker is entitled to know 
what he is doing, why he is doing 
it, and how he should do it. To work 
in the dark behind an iron curtain is 
to work with one’s hands tied. Yet, 
how often do we find Doctors, 
Nurses and Administrators tying the 
hands of the majority of their team 
workers! 

Now let us relate the individual 
to the three groups represented to- 
day, keeping in mind that group 
thinking is the result of individual 
thinking. Why do we need to unite? 
Our earlier answer was for better 
patient care. Aren’t we united now? 
If not, where do we need to act? 

First, and very important, is the 
great conflict existing in the area 
of hospital-staff relations. 

Next comes the great debate re- 
garding university training for 
Nurses, diploma schools, two-year 
schools, ‘practical nurses, nurses’ 
aides, and, in fact, who will do the 
bedside care? 
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Lastly, comes the economics of 
care, the problem of indemnity in- 
surance versus service coverage, the 
salary schedules, the care of the 
indigent, and who bears the cost 
of education in the health field. 

Each of the above three areas is 
directly related to patient care, the 
grade of that care, and the cost of 
that care. These problems can be 
resolved within our ranks, if we 
wish, by the same methods sug- 
gested for inter-personal relations. 
We must find a way of communi- 


cating between groups; we must 
establish confidence and respect be- 
tween groups; and we must find a 
table at which to put to work the 
highest level conference technique 
we can muster. 

This program today is living evi- 
dence that we have made a start. It 
is not too late, but I am reminded 
of the old adage, “On the plains of 
hesitation lie the bleached bones of 
those who on the dawn of victory 
sat down to rest and died.” 

Let us not hesitate nor stop to 
rest, lest our efforts die. « 
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With a Savory toaster onthe warm, soft and tender inside. 
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job—either gas or electric— 
toast is no bottleneck that 
slows down meal service. 
That's because a Savory can 
turn out 6 to 12 slices of 
toast every minute. There’s 
never a wait for loading, 
never a delay waiting for 
delivery. Toast drops auto- 
matically into the serving 
tray—and what toast! Per- 
fect, golden-brown outside, 


Reason for the outstanding 
efficiency of Savory toasters 
is that they operate on the 
exclusive conveyor principle 
which gives them capacity 
to handle even the heaviest 
or lightest demand — at low- 
est operating cost in the 
commercial toasting field. 
Ask your Restaurant or 
Kitchen Supply Dealer for 
details or write today. 


EQUIPMENT, INCORPORATED 
120 PACIFIC ST., NEWARK, N. J. 
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Is Air Conditioning a Must Today 
... for EVERY Room? 


Here’s an argument for maximum comfort, better care, quicker recoveries 


M. P. ECHOLS* 

® CAN A HOSPITAL in which patients 
and staff are forced to endure the 
discomforts of excess heat and hu- 
midity be called progressive? A 
similar question might be asked 
about central heating, but one would 
be ridiculed for asking it. But what 
is the difference? Why are we so 
apathetic to the new concept that air 
conditioning is a “must” in the hos- 
pital of today? The answer seems 
to lie in our thinking, or lack of it. 
So let’s analyze the problem, if it is 
a problem. 

First, consider that the hospital 
in twentieth century America has 
evolved into a tremendously effi- 
cient, highly complex, technological 
mass-production repair shop for hu- 
man beings by adopting every scien- 
tific advancement possible. A Revo- 
lutionary War surgeon would be 
lost in our maze of equipment for 
treatment with x-rays, isotopes, 
antibiotics, anesthetics, and all the 
hundreds of tools the medical pro- 
fession has developed. 


Accepted [In O.R. — In many 
areas air conditioning has been ac- 
cepted as an absolute necessity. And 
it is hardly necessary to dwell on 
the benefits secured. There is scarce- 
ly an operating room in the country 
without air conditioning. The same 
is true of nurseries, delivery rooms 
and recovery rooms. Allergies are 
treated in an atmosphere especially 
controlled to reduce irritation, and 
laboratories get more exact results 
through the maintenance of constant 
air conditions. 

These spaces in which air condi- 
tioning is now traditional are those 
where the benefit of comfort cooling 
was most immediately apparent. It 
takes little imagination to see how 
tragic it is, this day and age, to let a 
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surgeon perform an intricate opera- 
tion while dripping with perspira- 
tion under blazing hot lights. Who 
will argue that his chance of suc- 
cess is not enhanced by his personal 
comfort and that of the patient? 
How can we deny the benefit of a 
humidity control that reduces the 
chance of explosion of gases; and an 
air purification system that removes 
particles normally present in all air; 
and the assurance that there will be 
no cross infection from other pa- 
tients. 


Patients Need It — We are here 
concerned with that portion of the 
hospital where the main ingredient 
is people. All of them are somehow 
impaired, and most of them are in 
bed. People are remarkably alike in 
their physical aspects and represent, 
perhaps, the last word in evolution. 
They all eat food and their bodily 
processes put it to use in many ways, 
one of which is to maintain an extra- 
ordinarily exact temperature. Our 
bodies go to great length to hold 
this best temperature, and we are 
usually sick when we “have a tem- 
perature”. 

The normal human gives off more 
heat than a 100 watt light bulb 
when he or she is resting. The 
amount of heat generated varies 
with the exertion, while the ease of 
heat disposal varies with the sur- 
rounding air. On a cold day, out- 
doors, we lose heat readily and eas- 
ily, and can be much more com- 
fortable when active; that is, when 
we need to lose heat at a rate near 
that resulting from losses due to 
radiation through our clothing and 
respiration. On a warm day we feel 
best when in an unenergetic mood 
because we lose heat less easily to 
the hotter surroundings. When it is 
very hot we begin to perspire, and 
our heart works very hard pumping 
extra blood around to obtain the 


needed cooling. Between the ex- 
tremes is a point where we are 
neither too hot nor too cold, and 
where the body maintains its proper 
temperature with the least stress 
and strain. Individuals vary, but 
for most of us this happy condition 
is near 76° F and 50% relative hu- 
midity. A certain amount of latitude 
is possible, since the same feeling 
of comfort results from raising one 
variable and lowering the other, 
within reasonable limits. 


Physiological Factors — So back 
to our house full of sick people. At 
present, they are not normal. Their 
bodies are working hard to make 
the needed repairs, and the whole 
purpose of having a hospital at all is 
to help these people get well. Is it 
helpful to let a patient’s heart do all 
that extra work on hot days? Isn’t it 
more desirable to give him the at- 
mosphere that makes it easiest to 
meet the bare needs of staying alive 
and let him conserve his precious 
energy? 

Remember that we perspire on 
hot days. When the surface of the 
patient’s skin is broken for one rea- 
son or another, and profuse sweat- 
ing takes place, we simply rub salt 
in his wounds. 

Again, perspiration is the loss of 
fluids and minerals from the body. 
Since we are practically made out 
of water, excess losses may unbal- 
ance the electrolytes m the body. 
There are some afflictions where 
this is the vital consideration. 

Filtered air from an air condition- 
ing system which stops dirt and bac- 
teria outside the window also elim- 
inates the risks possible when 
vagrant breezes blow in an open 
window. 

The theme to be found in these 
answers to the question originally 
posed fairly sings of air conditioning 
which will help the patient recover 
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faster and probably more complete- 
ly. 

a our vital statistics we find that 
the greatest number of deaths from 
all causes usually occur on the hot- 
test day of the year. We find that 
post-operative mortality is highest 
in the Southern United States in the 
summer months. If people die sooner 
without air conditioning, it seems 
plain that they recover sooner with 
it. So much for the purely physical 
approach. 


Good Psychology — The mental 
factors involved in patient recovery 
have infinite variations. In short, 
there are as many attitudes as there 
are patients. Practically everyone 
agrees that recovery is quicker when 
a patient is in the right frame of 
mind. Faith can move mountains, 
and a staunch spirit accomplish mir- 
acles, but it is certainly easier to be 
cheerful about oneself when com- 
fortable, and that is where air con- 
ditioning helps. 

These arguments are more than 
an exercise at syllogism. Doctors 
have made repeated statements in 
support of both physical and mental 
comfort. One says that no amount 
of morale can compensate for the 
physiological strain imposed by hot 
atmosphere. Another physician 
points out that atmospheric condi- 
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tions have not only a direct and 
immediate effect in the production 
of fatigue, but they also exert a 
cumulative action which, in the 
course of time, influences health and 
mortality. One hospital reported 
that, since complete air conditioning 
was installed, their post-operative 
pulmonary complications were re- 
duced by almost 70°%. 


Employee Comfort — What else 
is important in patient recovery? 
We need a skilled staff, and doctors 
and nurses are people too. They do 
their best work when comfortable 
and happy. Our business houses of 
today have seen the benefit of con- 
trolled atmosphere to clerks and 
customers alike. Employee comfort 
is universally felt to be synonomous 
with employee efficiency. Thousands 
of air conditioned offices where a 
customer never enters, speak this 
fact. We know that medical person- 
nel costs more to train and support 
than the broad average of persons, 
and there seems to be no reason to 
deny them with ideal working con- 
ditions. One large hospital recently 
air conditioned the nurses’ quarters 
although quite a few of the wards 
have not yet been cooled. This was 
to attract and keep the best person- 
nel possible. We can leave this point 
since there have been ample studies 


of the efficiency of skilled workers 
under varying atmospheric condi- 
tions. 

We come now to the problems to 
be faced after having concluded 
that air conditioning is indeed de- 
sirable. Some say cooling is not 
natural and hence, to be avoided. 
Certainly this is ridiculous. When 
we began building great, hot, dirty 
cities, we made things artificial. Go 
to the country on a hot day and en- 
joy the contrast. We can be thankful 
that air conditioning brings the 
country air of springtime to the city 
year ’round. 

There are arguments against air 
conditioning, but most of them can 
be taken lightly until we come to 
the question of cost. 


Cost Negligible — Air condi- 
tioning does cost money. But a hos- 
pital can afford it. Based on the over 
all cost of a hospital, the percentage 
increase for comfort cooling is slight, 
and there are many factors that 
tend to compensate for even that 
small percentage. 

Our general hospitals cost about 
15 to 20 thousand dollars per bed, 
or 25 to 30 dollars per square foot. 
The operating expense runs from 
10 to 30 dollars a day. This is no 
country midwife operation. This is a 
big business and the United States is 
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building and rebuilding its hospitals 
at a half billion annual clip. Pro- 
duction is important. 

If air conditioning increases the 
turnover of patients only a tiny 
amount, we have increased the effi- 
cient production of our plant and 
reduced the evaluated cost of air 
conditioning. Remember, the figures 
cited for the cost of a hospital are so 
large, that the percentage saving 
doesn’t have to be great at all. 

In a sense, a hospital is a group of 
patient beds surrounding the treat- 
ment facilities. There has been 
found, by trial and error, a maxi- 


mum efficient distance that a bed 
can be located from the equipment. 
This limits the number of beds per 
hospital unit. If we get better use 
out of the beds within this distance, 
it follows that the equipment is pay- 
ing for itself sooner. 

Increasing the efficiency of the 
staff and reducing personnel turn- 
over are savings to be measured 
directly in dollars and cents. 

The cost is less too because we 
accept without question the air con- 
ditioning of operating rooms, nurs- 
eries and the like. On a per square 
foot basis, these areas, with their 
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large quantities of outside air and 
high heat loads, are very expensive, 
It is unfair to consider cost without 
subtracting this cost so as to leave 
only the increase needed to do the 
complete job. We find that small air 
conditioning systems cost more per 
unit of capacity than large ones, and 
total air conditioning is less painful 
financially. 


Proven Benefit — Many archi- 
tects and engineers have _ been 
pleased to find what may be called 
the “architectural profit” or “me- 
chanical profit” which is inherent in 
the well designed building when 
complete air conditioning has been 
part of the design from the very 
first. Without the limiting need for 
natural ventilation “dead” spaces 
can be utilized and a more compact, 
esthetically pleasing and efficient 
building results. 

Even without justifying the cost or 
pointing to the increased efficiency 
of air conditioned hospitals, there is 
a pressing argument in the work 
comfort itself. In this country we 
have never counted the cost where 
human life was at stake and we 
have never pinched pennies in the 
face of human misery. We cannot 
bear to leave an unfortunate, pain- 
wracked soul sweltering on a hot 
bed he cannot leave. 

Our modern one-hundred per cent 
air conditioned hospital has filled 
the urgent, human need seen by 
Hippocrates when he said: “Whoso- 
ever wishes to investigate medicine 
properly should proceed thus; in the 
first place, consider the seasons of 
the year and what effect each of 
them produces .... for with the sea- 
sons the digestive organs of men 
undergo a change.” Thanks to air 
conditioning, our hospitals can have 
the “best season” all year; and our 
sick and injured can look forward 
to the’ maximum in comfort, the 
most perfect of care and the quick- 
est possible recovery. % 
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Plastic Bone Reproductions 


Manufacturer’s Description: 

™ MADE OF HIGH quality, durable 
polyester resin, these models will 
not fade, craze: or turn brittle. 
Molds for the specimens are made 
from carefully selected normal 
human specimens, and are virtually 
indistinguishable from natural bone 
specimens. 


Circle 1101 on mailing card for details. 


Compact Air Conditioner 
Manufacturer’s Description: 

™ THE COMPACT DESIGN of this unit 
is useful where low headroom, low 
cfm, individual-room air condition- 
ing equipment is required in multi- 
room structures. Available as a 
basic unit or as a concealed cabinet, 
the equipment has the important 
advantage of working in each room, 
rather than in a remote equipment 
room through extensive ducts. The 
only connecting link to individual 
units is small piping — for chilled 
or hot water — easily run from 
central refrigeration and _ heating 
equipment in service rooms. The 
unit also features quietness of oper-. 
ation and needs a minimum of 
maintenance. 


Circle 1-102 on mailing card for details. 
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PRODUCT NEWS & LITERATURE 





The appearance of a new prod- 
uct in this department does 
not necessarily imply its en- 
dorsement by HOSPITAL MAN- 
AGEMENT. 











Sectional Equipment 
Manufacturer’s Description: 

™ AS DRUG COMPOUNDING and dis- 
pensing department have joined the 
widespread trend toward modern 
functional design, the versatility and 
flexibility of sectional equipment has 
become more and more important. 
Sectional units are as basic as build- 
ing blocks. They stack to any height, 
fit any space and are adaptable to 
all working conditions. They can be 
used in conjunction with existing 
equipment, can be rearranged to 
meet changing conditions, and are 
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easily coordinated with almost any 
standard bases, cabinets or work- 
boards. Also, they offer as much as 
five times the effective storage space 
in any given area. 


Circle 1103 on mailing card for details. 


Stencil ‘‘Cut’’ With Brush 
Manufacturer’s Description: 

® INSTEAD OF THE conventional 
stylus, this time and labor saving 
stencil is “cut” or prepared with an 
ordinary artist’s brush using a spe- 
cial brush stencil ink. The lettering 
or drawing is simply brushed onto 
the surface of the stencil and after 
blotting, is ready for immediate 
running of the required number of 
copies. 


Circle 1104 on mailing card for details. 





File Aids 





Manufacturer’s Description: 

@ IMPORTANT DATA that require 
routing, multiple-handling, and 
quick reference filing can be pro- 
tected from grease, dirt, water and 
smudgy fingers, yet remain com- 
pletely visible, quickly identified and 
easily handled, when enclosed in 
these color-coded, transparent ace- 
tate holders. Available in five differ- 
ent color-coded taped edges, each 
holder consists of a heat-folded sheet 
of scratch-free, flame-resistant ace- 
tate, closed at one end with the 
colored tape. 


Circle 1105 on mailing card for details. 


Nursing Unit Television 
Manufacturer’s Description: 

® A COMPACT camera-unit in the 
hospital room enables the floor nurse 
to see patients in a monitor in her 
office. When a picture of the interior 
of a patient’s room flashes on the 
monitor scope, the patient’s name, 
room number and doctor’s name 
appear simultaneously on an illu- 
minated strip with the picture. A 
special switch enables the nurse or 
supervisor to hold any picture on 
the monitor as long as she desires. 
At regular intervals, the image on 
the monitor scope rotates and flashes 
from room to room, while a speaker- 
microphone hookup enables the pa- 
tient and nurse to carry on a private 
conversation at any time. If neces- 
sary for privacy, a patient-controlled 
switch cuts off the speaker and 


camera. 





Circle 1106 on mailing card for details. 
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Portable Vegetable Peeler 


Manufacturer’s Description: 

® ADAPTABLE FOR either bench or 
permanent installation, this model 
is made of easy-cleaning stainless 
steel and automatically peels a full 
20 Ib. load of vegetables in one 
minute. Among the new features 
are automatic precision dial-con- 
trol for selective timing and auto- 
matic shut-off to prevent over-peel- 
ing; powerful 1/3 H.P. electric mo- 
tor with double “V” belt drive and 
automatic tension take-up for 
maintaining positive power; stain- 
less steel drive shaft housed in life- 
time lubricated bearings never 
needs oiling; splashproof snap-on 
cover with hinged opening; ex- 
tended discharge chute; quick lock 
door and an air gap type water in- 
let. 


Circle 1107 on mailing card for details. 


Lavatory Hanger 


Manufacturer's Description: 

® ONE OF THE multiple mounting 
screw holes in this one-piece hanger 
back has been replaced with a slot. 
This makes it possible to quickly 
achieve a precise level mounting by 
loosening one screw and _ shifting 
hanger up or down as required. The 
unit eliminates the necessity of 
aligning separate hanger blocks for 
mounting vitreous china lavatories. 
Additional advantages are the mul- 
tiple screw holes which make secure 
fastening possible in any type wall 
construction. Toggle bolts at base of 
each side of hanger pull the lavatory 
into a positive secure mount, lock- 
ing all movement of lavatory in any 
direction. The device has withstood 
test loads of 300 pounds suspended 
at front edge of lavatory. 


Circle 1108 on mailing card for details. 
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De-icer 
Manufacturer’s Description: 
® BY SPREADING handfuls of these 
tiny chemical balls before, during 
or after a snowstorm or freeze, ice 
can be removed quickly from side- 
walks, steps and driveways. Com- 
pletely soluble, these balls possess 
exothermic action—the immediate 
creation of heat on contact with 
moisture. The non-toxic compound 
is absolutely safe when used in 
areas where children or animals 
move freely. It will not harm grass 
or vegetation, and will not damage 
shoes, concrete or asphalt. 

Circle 1109 on mailing card for details. 


Twin Tank Mopping Chassis 





Manufacturer’s Description: 

® THE HANDLE on this unit will stay 
in any position within an arc of 180° 
and folds flat on the chassis for stor- 
age. Besides adding to the ease of 
handling of mopping equipment, the 
handle converts the tank chassis to 
a useful, all-purpose cart for mov- 
ing waste containers, beverage cases, 
boxes and other hard-to-handle 
packages. Adjustable-tension hinges 
hold the handle firmly in any de- 
sired position. 

Circle 1110 on mailing card for details. 


“Thin Jaw’’ Needle Holder 
Manufacturer’s Description: 

® DESIGNED TO compensate for the 
different radius and size of suturing 
needles, this device allows the small 
french eye needle to be held at any 
place along the jaw without danger 
of the needle breaking or turning. 
For holding the larger needles just 
reverse the needle holder so that 
the “Thin Jaw” will contact the 
needle on the bottom or outside of 
the radius. This holds the needle at 
three natural points to give maxi- 
mum holding power. 


Circle 1111 on mailing card for details. 


Improved Sunscreen 
Manufacturer’s Description: 

® DESIGNED TO protect windows 
against the build-up of excessive 
solar heat and glare, this screen is 
the first means yet devised to ex- 
tend this protection through all 
hours of the day, all seasons of the 
year—regardless of the sun’s posi- 
tion in the sky. Installed flush to the 
outside of the windows, the screen 
requires no tilting, no adjustment, 
permits virtually all the outward 
visibility of regular insect screen, 
but actually affords greater protec- 
tion than a structural overhang 13 
feet wide. This efficiency is accom- 
plished by the 24° eclipse angle pro- 
vided by thousands of tiny tilted 
louvers spaced 23 to the vertical 
inch. By screening out the sun’s. 
hottest rays, the screen keeps rooms 
up to 15° cooler ‘in summer. It also 
offers greater insect protection. 


Circle 1112 on mailing card for details. 


Paging Annunciator 
Manufacturer’s Description: 

™ THIS V-SHAPED annunciator has 
only two illuminated surfaces and 
can be seen from three directions, 
thus eliminating the necessity for 
triple-faced annunciators. Replace- 
ment of lamps is simplified by a re- 
movable “egg crate” bulb separator 
which lifts off leaving bulbs free. 
Stencil marked from one through 
zero, the unit also has a chime and 
cut-off switch. 





Circle 1113 on mailing card for details. 
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Air Purifier 


Manufacturer’s Description: 

™ THIS DEVICE consists basically of 
turns of thin wire coated with a 
remarkable catalytic agent. When 
heated by electric current passing 
through the wire, the coil burns 
any organic combustible present in 
a stream of air. The catalytic coat- 
ing is self-cleaning and _ securely 
bonded to the wire to prevent any 
cracking or chipping. For com- 
mercial applications, the catalytic 
wire can be wound on bobbins, or 
formed into spiral, helical or a va- 
riety of other shapes — depending 
on which is most suitable for inser- 
tion into a particular stream of pol- 
lutants. 


Circle 1114 on mailing card for details. 


Viscose Rayon Fiber Ball 
Manufacturer’s Description: 

™ THIS PRODUCT HAS all the favorable 
characteristics of absorbent cotton, 
yet is softer, smoother and cleaner. 
Since the material is made from a 
uniform staple length fiber, the in- 
cidence of any short fibers is very 
low as compared to cotton balls. 
The balls retain their pure white 
color after steam sterilization, and 
have better aging qualities, thus re- 
taining a fast absorbency rate over 
long periods of time. 





Circle 1115 on mailing card for details. 
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Automatic Coffeemaker 
Manufacturer’s Description: 

™ WITH PUSH-BUTTON operation and 
release, a 10-cup serving decanter 
can be filled in about 30 seconds. 
The unit can be adjusted both for 
size of decanter and strength of 
coffee. For manual operation, the 
push button can be held down to 
partially fill the serving decanter or 
for cup service. As the coffee is dis- 
pensed only when the button is 
held down, a small or large amount 
can be drawn, as desired. Using 
liquid coffee concentrate, prepared 
from restaurant type soluble coffee, 
or the frozen type liquid coffee con- 
centrate, the unit requires only sec- 
onds to refill and three minutes a 
day is sufficient to keep it clean, as 
all urns, filters, bags and messy 
coffee grounds are eliminated. 





Circle 1116 on mailing card for details. 


Electric Can Opener 





Manufacturer’s Description: 

® THE AUTOMATIC opening process 
starts with a turn of the eccentric 
lever, when the can is punctured 
and locked in place. Then the motor 
automatically starts and the can is 
opened in a few seconds. Ideal for 
institutional use, the opener features 
a powerful magnet which prevents 
the lid from dropping into the can. 
It also features an adjustable stan- 
chion leg which can be elevated or 
lowered for any size can, and clamps 
securely to a counter. A supple- 
mental handle is included for man- 
ual operation in case of a power 
failure. 





Intercommunication System 























Manufacturer’s Description: 

™ OPERATED automatically by the 
voice, this system eliminates the 
necessity of either party manipu- 
lating any controls during the con- 
versation. Permitting “private” con- 
ferences between as many as four 
stations without interference from 
any other station, the unit shows by 
red, green and amber translucent 
glows whether a station is busy or 
not, and automatically stops a voice 
if a station is in use, transmits it 
when the line is clear. 


Circle 1117 on mailing card for details. 


Surgical Cosmetic Soap 
Manufacturer’s Description: 

™ CONTAINING TWO percent Hexa- 
chlorophene, this product is said to 
safely reduce scrubbing time to 
three to six minutes and to have an 
emollient effect on the skin. The 
soap can be used in the hospital to 
replace ordinary soap used by both 
staff and patients, for pre-operative 
antisepsis of the skin, in industrial 
clinics and first-aid stations, and in 
the office or home. 


Circle 1118 on mailing card for details. 





Circle 1119 on mailing card for details. 
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Send for these useful 


suppliers’ publications 


Color Slides 

= suGGcEsTIONS for the preparation 
and effective use of color slide se- 
quences in business and education 
presentations are embodied in an 
extensively revised Eastman Kodak 
pamphlet. The leaflet stresses the 
advantages of such a sequence of 
2 x 2-inch slides. It is simple to 
make, flexible in use, and can be 
shown to a widely varying number 
of people, from one person to a 
large audience. Suggestions are 
given for planning the slide se- 
quence to assure adequate quality 
for the intended purpose. Amateur 
production for use within a business 
organization or school is described. 
Additional space is given to such 
subjects as photographing small ob- 
jects, diagrams and text slides, du- 
plicates, and preparing the com- 
mentary, presenting the slide se- 
quence, dissolve projections, special 
projection equipment. 


Circle !120 on mailing card for details. 


Locomotion for Handicapped 

™ WHEEL CHAIRS for any need are 
described and illustrated in this at- 
tractive 24-page pamphlet pub- 
lished by the American Wheel 
Chair Co. The booklet features the 
“Electromatic”, the battery-driven 
wheel chair and also includes spe- 
cial attachments. 


Circle 1121 on mailing card for details. 


Four-Way Safe Protection 

® A LINE OF small insulated, fire- 
resistant safes for business and pro- 
fessional offices as well as for the 
home are described in a new eight- 
page illustrated folder released by 
Remington Rand. Bearing the Safe 
Manufacturer’s National Associa- 
tion label, the small safes have been 
subjected to stringent fire tests as- 
suring valuable paper protection. 
Crushing impact tests equivalent to 
falling walls or collapsing floors as- 
sure no damage to stored docu- 
ments. A big reduction in burglary 
insurance rates is possble through 
combination locks, drill-proof lock 
mechanism, uniquely designed in- 
ternal hinges, and automatic relock- 
ing device. Permanently dry insula- 
tion in the small safes has less than 
three percent moisture content be- 
fore assembly, with rustproof bolt 
work and locking mechanism. 


Circle 1122 on mailing card for details. 
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New Bed Pan Rinser 

® OF SPECIAL INTEREST to hospital 
and nursing home administrators is 
the brochure issued by American 
Sterilizer Company. It describes and 
illustrates an assembly that, when 
attached to a toilet, makes cleaning 
bed pans easier and more efficient. 
It features an automatic detergent 
dispenser, hoseless operation and 
hospitals. 


Circle 1123 on mailing card for details. 


Foamite Fire-Fighting 

™ INFORMATION ABOUT Foamite Air- 
foam Fire Extinguishing Equipment 
for combatting various types of 
flammable liquid fires is contained 
in a 36-page booklet published by 
the American LaFrance Corpora- 
tion. This attractive, well illustrated, 
easy to read booklet contains engi- 
neering data and other useful facts 
on Foamite Airfoam fixed fire pro- 
tection systems, portable equip- 
ment and semi-portable equipment. 


Circle 1124 on mailing card for details. 


Plumbing Catalog 








ot) 


™ DISTRIBUTED BY Kohler Co., this 
48-page catalog, printed in two 
colors, shows the completely revised 
Kohler “hospital” line and pictures 
the hundreds of standard and spe- 
cialty items the company makes 
available to medical institutions. An 
interesting feature of the catalog is 
a series of photographs of hospitals 
in all. parts of the country which 
have installed the company’s prod- 
ucts. 


Circle 1125 on mailing card for details. 


Management Aids 















































Emergency Lighting 
™ TERMED “INSURANCE against losses 
before they occur,” the Exide Light- 
guards described in an eight-page 
catalog are claimed to instantly and 
automatically provide powerful 
floodlighting during blackouts due to 
power failures, thus minimizing po- 
tential danger to life, loss of valu- 
able goods in production, damage 
to machines at work, and theft. The 
catalog contains diagrams, charts 
and specifications useful to archi- 
tects, builders, contractors, execu- 
tives, engineers, purchasing agents 
and others in planning emergency 
lighting installations. 


Circle 1126 on mailing card for details. 


Genuine Mahogany 
™ PUBLISHED BY THE Mahogany Asso- 
ciation, Inc., this informative book- 
let describes by question and answer 
the properties and uses of mahog- 
any. Concise discussions of colors 
and finishes, substitutes and imita- 
tions, kinds of mahogany and other 
information important to the user of 
mahogany furniture are included, 
with illustrations of various cuts of 
the wood. 


Circle 1127 on mailing card for details. 


Nursing Bottle Sanitation 
™ PUBLISHED BY Klenzade Products, 
Inc., this booklet stresses the im- 
portance of absolute cleanliness for 
infant nursing bottles. A procedure 
for obtaining this sterility is recom- 
mended, with thorough explanations 
for each step in the process, and 
discussions of the causes of stains 
and spots in the bottles. 


Circle 1128 on mailing card for details. 


Reduction of Accounting Costs 
™ A SIX-PAGE illustrated folder pub- 
lished by Remington Rand relates 
how the company’s standard ledger 
forms for increased machine ac- 
counting production provide 
smoother work flow in all depart- 
ments, with worthwhile economies 
in time and personnel. Special-de- 
sign ledger forms for particular ac- 
counting requirements are also 
available for greater speed and ef- 
ficiency. 


Circle 1129 on mailing card for details. 
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For more information, use postcard on page 109. 
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has an editorial department 


designed to serve every 
functioning hospital department: 


© Administrator 

e Accounting — Record Keeping 
© Building Service 

© Central Supply 

© Food and Dietetics 

@ Hospital Pharmacy 

e Laundry 

e Nursing 

¢ Purchasing 


e X-Ray — Laboratory 


Hospital Management... 
Your Working Partner! 


HOSPITAL MANAGEMENT . . . the practical, 
how-to-do-it magazine for hospital personnel 
. .. gives you monthly, down-to-earth solutions 
for your everyday departmental problems. And 
remember, too — you can always look to HM 
for a quick, comprehensive insight on what’s 
happening and what’s going to happen (by de- 
partments) in the hospital field. HM continues 
to be the ‘work horse’ of the industry . . . always 
striving to give you current, profitable informa- 
tion to help you do a more conscientious job. 
Why not send us your comments, suggestions 
and questions? 
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WHO’S WHO 
Continued from page 69 


sc ciation of Hospital Accountants. Mr. 
Lyons is assistant administrator of the 
N.C. Baptist Hospital at Winston-Salem. 
Crher officers elected include: William 
Moffitt, director of hospital relations, 
Hospita! Care Association, Durham, vice- 
president; Miss Thelma L. Myers of the 
Centra! Carolina Convalescent Hospital, 
Greensboro, secretary: and E. R. Crater, 
administrator, Lula Conrad Hoots Memo- 
ria| Hospital in Yadkinville, treasurer. 


Malone, Watson IIl—Elected president of 
Board of Trustees of Hahnemann Medical 
Colleae and Hospital of Philadelphia. 
Mr. Malone was elected to fill the un- 
expired term of Harry C. Barnes. Mrs. 
Theodore ©. Geary was elected to that 
Board also. 


McNerney, Walter J.—Named director of 
HA at the Univ. of Mich. He has been 
given the rank of associate professor in 
the school of business administration. 


Miller, Clarence R.—Elected district gover- 
nor of Rotary International. Mr. Miller is 
menager of the VA Hospital in Marlin, 
Tex. 

O'Brien, Eugene R.—Appointed business 
manager of the Connecticut State Hos- 
pite!, succeeding Mr. Paul W. Francis. 


Osborne, Maybelle H.—Resigned as public 
relations director and publication editor 
of S+. Mary's Hospital in Waterbury, 
Conn. Mrs. Osborne is succeeded by 
Miss Thelma Santoro. 


Oserof, Abraham—See Ford notice. 


Reed, Rev. William P.—Appointed Roman 
Catholic chaplain of the Presbyterian 
Hospital at Columbia-Presbyterian Med- 


ica! Center. 
Santoro, Thelma—Se2 Osborne notice. 


Satinsky, Sol—Elected first vice-president of 
Alber+ Einstein Medical Center, Phil- 
adelphia, Pa. 


Schechter, Daniel $.—See Lanigan notice. 


Sessoms, Dr. Stuart M.—Appointed assistant 
director of the Clinica! Center, the com- 
bined clinical and laboratory research 
facility of the National Institutes of 


Hee'th, Bethesda, Md. 


Sister M. Cyprian—Resigned as surgery 
supervisor at St, John's Hospital, Long- 
view, Wash., to study HA at St. Louis 
Univ. Sister is first vice-president of the 
Washington State Hospital Association. 


Watts, Edward C.—Resianed as chief 
pharmacist at St. Luke's Hospital in 
New York City, after 15 years of service. 
Mr. Watts is succeeded by Mr. Hugo V. 
de Caprariis, a graduate of St, John's 
University in Brooklyn. Mr. de Caprariis 
has been employed by St. Luke's Hospital 
since 1948, 
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for semi-private rooms, wards, 
recovery rooms, etc. 
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For years, Hill-Rom Perfected Screening has been preferred by hospital 
officials because of its ease of installation, minimum maintenance costs 
and worries. Doctors and nurses like Perfected Screening because of its 
smooth, quiet operation and the fact that there are no floor obstructions 
to interfere with their work. 

Hill-Rom ‘‘Near-Ceiling” Screening, as the name implies, permits the 
installation of the track close to the ceiling, out of the normal range of 
vision and quite inconspicuous when the curtains are not in use. Even 
for older buildings with high ceilings, standard units of Near-Ceiling 
Screening are available with longer support rods to compensate for the 
extra ceiling height. 

For new construction—or where remodeling is being done—Hill-Rom 
Ceiling-Recessed Screening provides for insertion of the track directly 
in the ceiling, with no ceiling rods or wall brackets required. 

A new booklet giving complete information on both types of Perfected 
Screening will be sent on request. 


HILL-ROM COMPANY, INC. «¢ BATESVILLE, IND. 


For more information, use postcard on page 109. 
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LETOURNEAU 
Continued from page 45 
organisms; among others, sweat- 
bands, skin-creams and the suppres- 
sion of dust-raising activities. 
Canadians and Americans may 
not be too much impressed by the 
heating studies because British con- 
struction tends to cling to old 
fashioned systems of heating. Cer- 
tainly, this was true ten years ago, 
and nothing seems to have occurred 
in the interval to make any great 
difference in the traditional British 
concept that central heating is bad 
for the people because it overheats 
them. 


Air Sterilization 


The investigation did study sev- 
eral experiments that have been 
made on air sterilization but came 
to the conclusion that “it should 
only be resorted to when excep- 
tionally low bacterial counts are 
essential and no other known 
methods of achieving them are 
thought to be effective”. 

The methods of oiling of all cloth- 
ing worn by the patient in the 
theatre, more efficient masks for the 
surgeon and his assistants, applica- 
tion of cream to the face and ex- 
posed hair, disinfection of theatre 





~ 309 
HOSPITALS 
HAVE INCLUDED 
ACB COUNSEL 
IN THEIR MOST 
IMPORTANT 


PLANS 





Around the table, the Board talks earnestly about financial 
problems. Expansion of physical plant — a new hospital — 
nurses home — a new wing — improvement of facilities. “How 


best can such money be raised?” 


Problems of volunteer organization, publicity, office work; of 
soliciting the community are involved. A myriad of complex 
details. These require the skilled knowledge and study of a 


competent fund-raising counsel. 


Most hospitals retain professional fund-raising counsel at the 
very start of their new venture and merely turn to him for 
advice and suggestions, confident he will guide them on the 
wisest, most economical and effective course of action. 


Is your hospital planning a fund-raising appeal? If so, we will 
welcome a consultation with you without any charge or obliga- 


tion. 


American City Bureau 


(ESTABLISHED 1913) 


FUND RAISING 


221 North LaSalle St. 
Chicago 1, Illinois 


PUBLIC RELATIONS 


470 Fourth Avenue 
New York 16, N.Y. 


Charter Member American Association of Fund-Raising Counsel 
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air by ultra-violet radiation or 
chemical agents all seem to have left 
the team unimpressed. The studies 
noted that “as yet no final recom- 
mendations can be made as to the 
most satisfactory methods of appli- 
cation for general use”. 


After making some fairly complete 
studies, the Investigation designed 
its own plan for a twin theatre 
suite and a central sterile supply 
department which were constructed 
at Musgrave Park Hospital. These 
are reproduced in detail and should 
be of the utmost interest to all who 
are concerned with operating room 
planning, remodeling or just plain 
management. 

The lights used in the anesthetic- 
room, recovery-room and exit-room 
at Musgrave Park Hospital warrant 
a trial by hospitals in this country. 
All in all, whether or not the reader 
agrees with the conclusions of the 
investigation on operating theatres, 
these are still very stimulating and 
worthy of careful consideration. 

The Investigation seems to make 
much of the bactericidal effect of 
daylight as reported by Garrod in 
1944. Some observers will un- 
doubtedly conclude that the im- 
portance of daylight has beer over- 
emphasized. At any rate, the study 
contains quantities of data on meas- 
urements of the daylight-factor. The 
depth to which daylight can pene- 
trate is said to be a limiting factor 
in compact planning of wards. 

Some interesting experiments 
were also conducted on artificial 
lighting units within the hospital. An 
attempt was made to establish cri- 
teria for efficient, glare-free arti- 
ficial lighting. Some recommended 
installations designed by the In- 
vestigation for the experimental 
ward units at Larkfield and Mus- 
grave. Park use tungsten lamps be- 
cause of the high capital cost of 
fluorescent lighting. 

The studies on color are well il- 
lustrated and will be familiar, of 
course, to interior decorators every- 
where. Hospital designers may note 
with regret the absence of any ref- 
erence to the work of color scientists 
in this country. The Munsel system 
which is described in outline form, 
was found to be most useful for 
studies in relation to architectural 
design. 


Noise Abatement 

The effect of noise was studied in 
the experimental units. The first 
sound measurement survey was 
concerned with one of the chief 
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A MONTH! 
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Federal Telephone and 
Radio Company 

Clifton, New Jersey 





“We've found Brown Swiss is more 
economical, easier to prepare and the 
best- tasting hot chocolate we've ever 
served our employees!”’ 


e No ingredients to add! Pure, fresh 
cream, milk solids, sugar already in! 
Save time, save money ! 

@ imported, finest - quality 
Rich-tasting yet light-bodied ! 

@ Instantly soluble in hot water! 


cocoa! 


Packed in 3 pre-measured sizes: 


1 case 300 11/4-ounce envelopes 
each envelope makes 1 cup 

1 case 24 15-ounce tins 
each tin makes 21/2 quarts 

1 case 6 #10 tins 
each tin makes 
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containers dry creame | 
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“ 


Webster Van Winkle Corporation 


also National Distributors of 
Sanalac — non fat dry mil P 
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S$ uccessful administrators from 
coast to coast report that per- 
manent Plaques and Name Plates are 
the most effective single means of 
raising funds for hospitals. These 
handsome acknowledgements of con- 
tributions, in dignified bronze, alu- 
minum, or plastic act as powerful in- 
centives to potential donors. 





You'll be pleasantly surprised at our low 
Prices for plaques and nameplates of en- 
during beauty. Send today for illustrated 
free Catalog, 

"Bronze Tablet Headquarters’’ 


United States 
Bronze Sign Co., Inc. 
570 Broadway, Dept. HM, 

New York 12, N.Y. 
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sources of noise in hospitals — the 
corridors. Others later studied were 
those created by sanitary fittings, 
such as the sound of flushing in a 
bed pan-washer and the noise levels 
recorded in water closets. Cork tile 
was selected as the best floor cover- 
ing in the experimental units be- 
cause it combines good noise-reduc- 
ing qualities with a smooth, hard 
wearing, and pleasant looking sur- 
face. The investigation seems to 
favor the use of carpets wherever 
possible. The standard noise-ab- 
sorbing materials were used on the 


| ceilings. 


The relative merits of natural and 





mechanical ventilation systems were | 
discussed in the hospital as a whole | 


in connection with heating. 


On the latter question, the team | 


| concluded that wards may be heated | 
ceiling-panels | 
circumstances, | 


conveniently by 
which, in certain 
might need to be supplemented by 
small floor-heating panels placed 
under large windows to counteract 
downdrafts. 


The question of fire-protection in 
the hospital is considered under two 
headings: (1) Planning to minimize 
fire risks and (2) Construction and 
materials to be used in fire protec- 
tion. 


The studies close with some gen- 
eral considerations affecting design 
and a consideration of the planning 
required to meet the needs of the 
population in Great Britain. 


England does not have the same 
geographical problems or difficul- 
ties that are found in the United 
States and Canada. A _ certain 
amount of compactness can be uti- 
lized because of the population con- 
centrations in relatively small areas. 
The studies on population hospital- 
ization are interesting to Americans 
but mainly from an academic point 
of view. Public health experts who 
analyze this particular section of the 
studies will find it instructive but 
not particularly applicable to the 
United States and Canada. 


There are a few population areas 
in this country that might benefit 
from this portion of the study. 

The study is well documented, 
beautifully illustrated, and replete 
with plans, color photos, statistical 
tables and line drawings. Our hats 
are off to the research workers of 
Great Britain for this very fine con- 
tribution to the advancement of hos- 
pital science. Our thanks are due to 
them for an excellent -report. a 


Y 


For more information, use postcard on page 109. 
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POSITIONS OPEN 


ADMINISTRATORS: Lay (a) Long estab’d 
good facilities, incl. blood bank; prefer young 
Gen’l Hosp; individually owned; 75_ beds, 
fomniy man; Northern Calif. (b) Gen’l Hosp; 
NE Florida ; 46 beds, 56 pd. employees; 
$5,400 start, private residence. (c) 55 beds, 
Gen'l; educ. in Hosp. Management, prefer 
few years exp. as ass’t in field; E Illinois. 
(d) Gen'l non-profit, 115 beds; nr Los Angeles 
and resorts (e) Well-estab’d *Gen’l non- -profit 
Hosp; 120 beds; N Illinois, (f) 70 beds, ex- 
pect to double size; Gen’l "Hosp; to $8,000; 
complete responsibility ; prefer Hosp, Adm: 
grad with exp. as ass’t in similar facility; 
Indiana, (g) 140 beds, recently increased 
from 97; Gen’l. church ‘affiliated Hosp; pre- 
fer Lutheran; pd personnel of 130; Iowa; 
sal. open. (i) 75 beds, plan to expand to 125; 
NC Kentucky. (j) New 100 bed Hosp; to 
break ground soon; post to be filled several 
months prior to opening; Illinois (k) New 
100 bed Hosp; city owned and operated; SE 
Calif, convenient to Los Angeles, San Diego 
and ‘desert resorts. () Long-estab’d, Gen’l, 
non-profit Hosp; 160 beds; to $9000 start; 
Massachusetts. (m) 282 beds, several units; 
NE Calif, not far from San Francisco; to 
$10,000. (n) Fund raising campaign just com- 
pleted ; excel. oppty. work with building com- 
saitton, architects, Board of Dir, salary open; 
EC New York (0) 166 beds, construction 
program new wing ready to go; large Ohio 
city; Gen’l. Hosp; to $10,000. (p) Relcredtina 
foreign appointment; 110 beds; advantageous 
if speak Spanish; American Chief Surgeon 
and Chief Nurse; large western-Pacific coast 
South American city. 
ADMINISTRATORS (WOMEN): (a) Lay 
or R.N.; pref w/hosp admin educ & exp; gen 
hosp 75 bds; attrac twn nr univ city; . 
(b) R.N. w/knowl anes; fairly new 25 bd gen 
hosp; resort twn; SW. (c) R.N. to also serve 
as dir of nurses; vol gen hosp 100 bds; excel 
board; part mtce incl in gd sal; summer 
resort twn 20,000 ; N. England, (d) Lay or 
RN; gen hosp 75 bds; res suburb Wash, D.C. 
{e) Sm gen hosp; entirely new bldg now 
under constr; lovely SW twn 25,000. (f) Lay 
or RN; gen hosp 25 bds open soon; N.Y. 
State. (g) Lay or RN; general hospital 100 
beds; opening now; excellent California loca- 
tion. (h) RN; must also have surgical ex- 
perience; will serve in operating room for a 
time; mew 30-bed general hospital; cooperative 
Soard; lovely small town; Midwest. (i) R.N. 
approved 100-bed general hospital affiliated 
with outstanding clinic group; to $6600; de- 
lightful city; Pacific Northwest. 
ASSISTANT ADMINISTRATOR: (a) Long 
estab’d Gen’l city-county Hosp; 300 beds, 
should be increased to 638 within one year 
in $6,000,000 building program; = be devel- 
oped into regional medical center; S S. (b) Gen’l 
Hosp; 635 beds; civil service appointment ; 
excel. Calif location; to $609 per month. 
BUSINESS MANAGER: (a) 40 bed Gen’l 
Hosp; small Colorado city surrounded by 
busy oil activity. 
COMPTROLLER: (a) New position; 180 
bed Gen’l Hosp; excellent facilities; E II. 
PERSONNEL DIRECTOR: (a) Male or 
female, prefer exp. in public relations; 575 
beds, county operated, mental and _ allied, 
chronic and convalescent Hosp; large Ohio 
citv: to $7000. 
PUBLIC RELATIONS OFFICER: (a) 
Med School affiliated, 450 beds; to $10,000, S. 
PURCHASING AGENT: (a) 430 beds, Gen’l 
city-operated Hosp; coll grad in acctg and 
bus mgmt or equivalent in trng and experi- 
ence; by-weekly salary increases to include 
fourth year; Michigan (b) Complete charge 
all purchasing, 300 bed, Gen’l Hosp; organize 
present procedures and est. inventory control; 
to $505; Calif. (c) Min. 3 yrs. exp. in hosp 
pur required; 230 beds, plan to expand to 
400: Southeast. 


POSITIONS WANTED 


ADMINISTRATOR — Woman R.N.; 50; 
20 years’ administrative experience, including 
5 at 60 bed hospital and 6 at 75 bed general 
institution ; seeks administrator or assistant- 
ship, California only; MAC 
ADMINISTRATOR — Woman R.N. ; early 
50’s; 3 yrs univ ged 3 yrs, ass’t admin, 
200 bd gen hosp; yrs, admin, 100 bd TBc 
hosp; highly tend N. England only. 
ADMINISTRATOR — Woman RN. = 
MACHA; mid-40’s; 5 vrs exp, dir of nurses; 
past 7% yrs admin, 50 bd gen hosp; seeks 
similar appt; MW only. 
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CLASSIFIED ADVERTISING 





Classified Advertisement Rates 75¢ per line, minimum charge $1.50, 
Cash with order. Figure all cap lines (maximum two) 33 letters and 
spaces per line; upper and lower case 40 per line. Add two lines for 
box number. Deadline 28th day of month preceding the issue month. 








POSITIONS OPEN 





Interstate Medical Personnel Bureau 
333 Bulkley Building, Cleveland, Ohio 
Miss Elsie Dey, Director 


ADMINISTRATOR: 95 bed New York hos- 
pital. (b) 160 bed hospital, Massachusetts. 
(c) 80 bed Indiana hospital. (d) 175 bed hos- 
pital, Pennsylvania. 


ADMINISTRATOR: R.N. Experienced. 80 

bed hospital, Mid-west. (b) 35 bed hospital, 

Wyoming. (c) New small hospital, Iowa. (d) 

bed hospital, New England. (e) Assistant. 
110. 


PURCHASING AGENT: Large Michigan 
hospital, $525. (b) 450 bed hospital, New 
ork 


COMPTROLLER: 
sylvania. 


PERSONNEL DIRECTOR: 


hospital. 


ASSISTANT ADMINISTRATOR: 285 bed 
hospital, Pennsylvania. (b) Accounting ex- 
perience. 200 bed Eastern hospital. 


TECHNICIANS: Laboratory, $300-$400. (b) 
X-ray; $325. (c) Pharmacists, Ohio, Michi- 
gan, illinois, Indiana. (d) Dietitians; <Ad- 
ninistrative, Therapeutic. 


MEDICAL RECORD LIBRARIAN: 300 
bed eastern hospital. (b) 175 bed_ hospital, 
Michigan. (c) 250 bed hospital, California. 
$400. 


EXECUTIVE HOUSEKEEPER: 250 bed 
hospital, modern; Ohio. (b) 275 bed hospital, 
Pennsylvania. (c) Southwest. $375. (d) 275 
bed hospital, suburban New York. 


SHAY MEDICAL AGENCY 
55 East Washington Street, Suite 1935 
Chicago 2, Illinois 


DIETITIANS: (a) Chief. East. 30 in dept. 
2 capable assistants. $4800. (b) Chief. East. 
350 bed hospital. 60 in department. $5400. 
(c) Chief. South. 300 bed hospital. A.D.A. 
$6000. (d) Chief. California. 235 bed hospital 
near San Francisco. A.D.A. $6000. (e) Teach- 
ing. B.A. in Home Economics 400 bed hospi- 
tal in large eastern city. $4500. (f) Thera- 
peutic. Middle West. 200 bed hospital. $4500. 
(g) Therapeutic. East. 350 bed hospital. 
$4200. (h) Chief. East. 115 bed hospital. Some 
teaching. $5400. 


MEDICAL RECORD LIBRARIANS: (a) 
Chief. South. 150 bed hospital in lovely south- 
ern town in_ resort area. 5 in department. 
$4500. (b) Chief. East. 250 bed hospital in 
city of 50,000. 3 in department. $4800. (c) 
East. 140 bed hospital in pleasant town of 
14,000 in agricultural area. Close to several 
large cities. $3600. (d) Chief. Middle West. 
275 bed hospital. 7. in department. Record 
room is being moved to new wing and need 
someone capable of supervising move and set- 
ting up record room. $4800, (e) Chief. 350 
bed hospital near San Francisco. 2 assistants 
and 2 medical stenographers in department. 
$4800. (f) Chief. Middle West. 150 bed hos- 
pital in town of 20,000. 7 in department. 
$5400. 


PHARMACISTS: (a) Chief. East. 500 bed 
hospital. 5 in ., department — 2 registered phar- 
macists and 2 pharmacy assistants. $6000. (b) 
Middle West. Pharmaceutical Company. Work 
in central laboratory; drug assay methods. (c) 
South. 30 bed general hospital, fully approved 
in city of 400.000. (d) Chief. Southwest. 100 
bed hospital affiliated with university. Depart- 
ment to be enlarged; 1 assistant now. $5000. 
(e) Assistant. $5000. (f) Assistant. East. 
Large hospital; 10 emploves in pharmacy. 
$4800. (g) Assistant. Middle West. 350 bed 
hospital, fully approved. Located in pleasant 
suburb of Chicago. $5400. 


ASSISTANT MEDICAL DIRECTOR, 100 
bed tuberculosis hospital, North American 
Graduate, salary $8500. Complete mainte- 
nance, apply Medical Director & Superintend- 
ent, District Five Tuberculosis Hospital, Lon- 
don, Kentucky, or State Tuberculosis Hospital 
Commission. New State Office Building, 
Frankfort, Kentucky. 


250 bed hospital, Penn- 


300 bed Ohio 








POSITIONS OPEN 





ZINSER PERSONNEL SERVICE 
Anne V. Zinser, Director 
Suite 1004:-— 79 W. Monroe 
Chicago 2, Illinois 


We have splendid openings for Directors of 
Nurses, Instructors, Supervisors, Dietitians, 
Medical Technicians, Staff Nurses. If you 
are looking for a position, write us. 





OPERATING ROOM NURSES: Immediate 
appointments. 511-Bed newly enlarged and 
finely equipped hospital. Ten operating rooms 
now completed. Northeastern Ohio stable “All 
American City’’ of 120,000. In center of area 
of recreational, industrial and educational 
friendly activities. Living cost reasonable. 
Within pleasant driving-distance advantages 
of metropolitan Cleveland and Columbus, 
Ohio and Pittsburgh, Pennsylvania. Friendly 
and considerate working associates and con- 
ditions. Progressively advanced personnel 
policies. Starting salary $240.00 per month 
with four merit increases. Paid vacation, sick 
leave, recognized holidays, premium pay, sick- 
ness insurance and hospitalization program, 
retirement. Contact Director of Personnel, 
Aultman Hospital, Canton, Ohio by letter or 
collect telephone 4-5673. 





REGISTERED STAFF NURSES: Immediate 
appointments. 511-Bed newly enlarged and 
finely equipped general hospital. Duty assign- 
ments in medical, surgical pediatrics, psychi- 
atric, obstetrics or contagion units. North- 
eastern Ohio stable “All American City’ of 
120,000. In center of area of recreational, 
industrial and educational friendly activities. 
Living costs reasonable. Within pleasant 
driving-distance advantages of metropolitan 
Cleveland and Columbus, Ohio, and Pittsburgh, 
Pennsylvania. Friendly, cooperative work re- 
lations and conditions. Progressively advanced 
personnel —- Starting salary $240.00 per 
month with four merit increases. Paid vaca- 
tion, sick leave, recognized holidays, premium 
pay, sickness insurance and _ hospitalization 
rogram, retirement. Contact Director of 
?ersonnel, Aultman Hospital, Canton, Ohio 
by letter or collect telephone 4-5673. 





DIETITIAN: Assistant to chief. General 
Hospital for men, women and_ children. 
Duties involve therapeutic diet planning, 
patient contact, assist in general supervising 
and some tray checking. Apply The Woman’s 
~~. 1940 East 101st Street, Cleveland 
4 io. 





LIBRARIAN: Medical Record — Registered. 
To assume charge of Record Room 135 bed 
General Hospital. 40 hours — Salary open. 
Contact Miss G. A. Cooper, Woman’s Hos- 
pital, Cleveland, Ohio. 





REPRESENTATIVES WANTED 
Increase your profit per call. Add Time 
Labels and Tapes to your line. New scientific 
marking procedures for all hospital depart- 
ments. Advertised in leading journals. 
Steady repeat business. Choice territories 
open. 

Professional Tape Company 
Box 41-A, Riverside, Lllinois 





Medical Director, North American Graduate, 
five years Tuberculosis experience, relatively 
new 100 bed tuberculosis hospital, salary 
$10,000, complete maintenance. Apply State 
Tuberculosis Hospital Commission, New State 
Office Building, Frankfort, Kentucky. 


HOSPITAL MANAGEMENT 
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POSITIONS WANTED 





Interstate Medical Personnel Bureau 
333 Buiktey Building, Cleveland, Ohio 
Miss Eisie Dey, Director 


ADMINISTRATOR: R.N.; Age: 45 years. 
12 years experience, 50 bed hospital, New 
York. Directed opening of new 8) bed Ohio 
hospital. Available. 


ADMINISTRATOR: 
4 years Administrator, 
hospital. 


ASSISTANT ADMINISTRATOR: M.H.A. 
Degree, St. Louis University. 2 years Assist- 
ant .\dministrator, 325 bed mid-west Sisters’ 
hospital, Desires change. 


ADMINISTRATOR: M.S. Degree, Hospital 
Administration, 1951. 2 years Medical Corps, 
U.S. Army. 4 years Administrator. 100 bed 
hospital. Available. 


CHIEF ACCOUNTANT: 
Accounting. 6 years, 
eastern hospital. 

EXECUTIVE HOUSEKEEPER: Age, 45 


years. 8 years experience, hotel housekeeping. 
At present Assistant 500 bed Ohio hospital. 


M.H.A. Degree, 1952. 
250 Sd mid-western 


34 years. Degree, 
Accountant, 150 bed 





MALE NURSE ANESTHETIST: Experi- 
_— all_types, techniques anesthesia, mem- 
ber A.A.N.A. desires position on salary plus, 
or fee per case basis. Write Box M-4 HOS 

PITAL MANAGEMENT, 105 W. Adams 
St., Chicago 3, Lil. 





INSTITUTION SUPERVISOR OR ASST. 
TO ADMINISTRATOR of large institution. 
Assume responsibility of engineering dept. and 
maintenance personnel. In Chicago area only. 
Write Box M-1, HOSPITAL MANAGE. 
MENT, 105 W. Adams St., Chicago 3, Ill. 





TREASURER, CONTROLLER, BUSINESS 
MANAGER. Business Corporation Director 
and Treasurer desires to enter the hospital 
business management field. 33 years of broad 
experience in financial and business admin- 
istration including service as Accounting and 
Office, Credit, Traffic and Personnel Manager. 
Graduate of Dartmouth College (A.B., 
M.C.S.). Married, 2 cant excellent health. 
Write. Box M-3, HOSPITAL MANAGE. 
MENT, 105 W. Adams St., Chicago 3, Ill. 


MISCELLANEOUS 


EXPORTER SEEKS HOSPITAL/MEDI- 
CAL SUPPLY MANUFACTURER to repre- 
sent exclusively. Write Box M-2, HOSPITAL 
MANAGEMENT, 105 W. Adams St., Chi- 
cago 3, Ill. 


Administrative personnel well-qualified in all phases of 
Hospital Management to serve as temporary staff during 
organizational or recruiting period. Available for interim 
assignments at all times upon request. 


F. A. BAIRD ASSOCIATES LTD. 


Management Consultants 
Chicago 11, Ill. Toronto 5, Ontario New York 1 
612 N. Mich. Ave. 299 Davenport Rd. 254 W. 31 St. 

















MULLER 
BINDER 


Eliminates 
Adhesive Tape 
Washable twilled 
fabric is made in 
range of _ sizes 
for male and fe- 
male use after 
surgery. Both 
abdominal and | 
chest types, Pat- 
i ented, hook-lock 
belts, clavicle straps, buckle makes it 
arm slings. adjustable. 


THE TEXAL COMPANY, INC. 


510 First Ave. N. @ Minneapolis 3, Minn. 





Send for bulletin de- 
scribing binders, rib 
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™@ IN AN EDITORIAL note in Transac- 
tions of the Royal Society of Trop- 
ical Medicine (49:288, 1955), Sir 
William MacArthur explains that 
the terms “delouse” and “deflea” 
are banned in this publication be- 
cause they are unnatural monsters 
with Latin heads and English bodies 
and because native words for these 
operations—namely “louse” and 
“flea”’—have been used in classical 
English for centuries and have the 
advantage of being shorter than 
their unscholarly substitutes. 

He concludes his note thus: 
“Rooms are dusted; gardens, 
weeded, plants, snailed; trees, 
barked; grain, husked; elbows, 
skinned; teeth, scaled; nuts, shelled; 
potatoes, peeled; _ gooseberries, 
topped. and tailed; fish and houses, 
gutted; dogs, wormed; and a poor 
bird, victim of a half-missed shot, 
may be feathered.” 

The superfluous Latin “de” 
would be no more out of place in 
these English words than it is in 








those others specifically mentioned. | 


There is no need for the de-ists to 
out-Latin the Latinists—the verb 
pediculare (not de-pediculare) 
meant: to free from _pediculi. 
J.A.M.A., Vol. 159, No. 1, p. 64. & 





\GTURES & PRINT 


To decorate individual rooms, 
corridors, and waiting rooms 


We stock the World’s largest collection of 
full-color art reproductions of Old Masters, 
Moderns, Contemporaries — all subjects. 
Special quantity discounts. Complete cata- 
log with over 500 illustrations and 4700 
listed available works—$1 postpaid. 

FREE ART LOAN EXHIBIT embracing 
over 100 framed masterpiece prints avail- 
able to accredited institutions. Write for 
details. 


Dept. HM 
< r) 1208 Sixth Avenue 
Co wr ) New York 36, N. Y. 




























"No worries over infers 
rupted operation of any 
vital equipment here! 





. . - when power fails 


aatolight:“ERGENCY 
POWER 


1S SOUND ASSURANCE ALL VITAL HOSPITAL 
ELECTRICAL EQUIPMENT WILL CONTINUE TO 
OPERATE WITHOUT INTERRUPTION! 

Katolight Standby Power Plants are available in 
standard sizes up to 50 KW (up to 400 KW on 
request) permitting uninterrupted use of lights, iron 
lungs, x-ravs, elevators, heating, refrigeration, ventila- 
tion, communication and other electrical equipment 
necessary for the welfare of your patients. Katolight 
plants can be equipped with the latest in safety and 
signal controls and switches that transfer the load 
automatically to emergency unit. 


WRITE TODAY FOR DETAILS 


atolight corporation 
i i I ane 


Box 891-86 Mankato, Minnesota 













908 A RIB 


HOW TO DapoEK A. 


BRONZE PLAQUE, 





illustrated brochure tells 
original ideas for 
priced, solid bronze 
awards, testimonials, 
memorials, markers. 


FREE 
how—shows 
reasonably 
nameplates, 
honor rolls, 


Write for FREE Brochure A 


For trophy, medal, cup ideas osk for 
Brochure 


INTERNATIONAL eronze taster c 


Deri. 54 — 150 WEST 22 ST., NEW YORK 11, N. Y. 












PROVED BETTER... 


sheet size % 


x9” 4 manufactured by the 


Order from your surgical, hospital 
or pharmaceutical supply house. 





SANITARY PAPER MILLS, Inc. 





East Hartford 8, Conn. 
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NEW! Sd q@ NEW! 
‘Sexauer’ Monel ‘Sexauer’ 
Self-Locking Easy-Tite 


mw faucet washer 
# with Fiberglas 
reinforcing 


bibb screw 
—10 sizes do 
the work of 37! > 


This nylon plug locks the screw automatically! 


NEW! Amazing, patented screw 
and washer combination cuts 


faucet washer replacements 75% 


—with each leak eliminated, you reduce 
water and fuel bilis up to $28.80 quarterly 


Most faucet washer failures are caused 
by wrong length screws. ‘Sexauer’ Self- 
Locking screws* and Easy-Tite washers* 
—used together —cut costly washer re- 
placements 75%! You save up to $28.80 
quarterly in water and fuel alone with 
each leak stopped. Here’s how... 

A screw too short for the tapping dis- 
torts and splits the washer when tight- 
ened; the washer works loose, is torn to 
shreds. If too long, it can’t grip the 
washer; this ruins the washer and causes 
hammering in the water line. 


Simplifies fitting problem—cuts installation costs 


NYLON PLUG ‘Sexauer’ Self - Locking 
screws eliminate the prob- 
lem of misfit screws. They 
lock automatically at the re- 
quired depth as the nylon 

plug is compressed in the faucet thread. 

The washer is not distorted, is held firmly. 

You can re-use Self-Locking bibb screws 
repeatedly. Made of Monel, they resist 
corrosion, never rust; heads won’t twist 
off, screw driver will not distort the slot. 

Self-Locking screws save time spent 
in fitting the proper length—10 sizes do 
the work of 37! Used with new, Fiber- 
glas-reinforced ‘Sexauer’ Easy -Tites, 
they cut washer replacements 75%, fix- 
tures last longer. Easy-Tites resist clos- 
ing squeeze and excessively hot water, 

outlast ordinary washers 6 to 1! 

Water and fuel savings 

One dripping faucet wastes 8,000 gals. 

of water yearly. A pinhole size stream 

increases waste to 8,000 gals. in a single 
month! Here is what you save quarterly 

in stopping just one pinhole leak on a 

hot water faucet: 








Fuel Saving Water Saving | Total Saving 
OW (19 gals.) $22.77 $6.03 $28.80 
Coal (2.469 Ibs.) 22.22 6.03 28.25 
Gas (21.103 cu.ft.) 21.20 6.03 27.23 

















Save water, fuel and labor costs; con- 
serve costly fixtures by cutting washer 
replacements 75%! Use new ‘Sexauer’ 
Self-Locking screws and Easy-Tite fau- 
cet washers. You save every time you do! 
WRITE FOR CATALOG. New 
‘Sexauer’ Self - Locking 
screws and Easy-Tite 
washers are just part of 
the line of over 3,000 
‘Sexauer’ Triple-Wear 
plumbing repair parts 
and patented precision 
tools. Send for our new, 
126-page Catalog H. 
Write today! 


CATALOG « 


*Reg. U.S. Pat. OF. 


J. A. Sexauer Manufacturing Co., Inc. Dept. AF-115 
2503-05 Third Avenue, New York 51, N.Y. 





WORLD'S LEADING SPECIALISTS IN 
PLUMBING AND HEATING REPAIR PARTS 














PHARMACY 
Continued from page 86 


Evaluation 

A modified time-motion study was 
conducted to determine the efficacy, 
and perhaps economy, of adminis- 
tering PPA and/or streptomycin or 
dihydrostreptomycin by means of a 
standard two-piece glass syringe 
and a disposable type cartridge. 

The standard two-piece glass sy- 
ringe used in the time studies was 
the Multifit®! and the disposable 
type syringe-cartridge was Tubex®.? 
The Tubex procedure utilized the 
disposable cartridge with sterile 
needle attached. 


Number of Comparisons 

Detailed studies were reported on 
150 injections administered via the 
glass syringe against 100 injections 
administered by the disposable type 
syringe. 


Factors Considered in the 
Comparison 

Costs were based on current 
salaries paid to nursing personnel 
and current purchase records of 


syringes, needles and_ penicillin 
products. 

per mo. per hr. 
Registered Nurses 
(CCD ieee SEDO ss Sack $1.43 
Registered Nurses 
(Supply Room) ..$400°...... rt fi 
tS rr en 86 
PONIES) x6.s6055G% MIO asi ais .86 


Observations Noted 

I. The use of disposable sy- 
ringes saved half a minute of 
the nurse’s time per injec- 
tion. (For details, see Chart 
#2) 

II. The pure cost of PPA in vials 
is 16 cents less per injection 
than that of PPA in dispos- 
able syringes (see Chart 
#4), but it cost 11 cents 
more to handle and use PPA 
in vials. This reduced the 
apparent saving to only 5 
cents per injection. 

III. Nursing administration and 
personnel like to use dispos- 
able syringes since these rep- 
resent a closed aseptic sys- 
tem. 

IV. The Central Supply Room 
realized an appreciable econ- 
omy of time and labor ex- 





*Becton, Dickinson 
*Wyeth 





"The figures for the combined salaries of 
a team of one full-time and part-time 
worker. 


118 For more information, use postcard on page 109. 


pended in the collection, han- 
dling, cleaning, sterilization, 
packaging and delivery of 
both needles and syringes. 

V. There was a reduction in the 
time associated with the han- 
ling, storage and dispensation 
of PPA in the Pharmacy 
Department. 


VI. The use of disposable type 
cartridge medications re- 
duced the quantity of syr- 
inges purchased by 50 to 60 
per cent. 

VII. There was a similar 50 to 
60 per cent reduction in the 
purchase of needles. 

VIII. The necessity of storing 
huge numbers of syringes 
and needles on each Nurs- 
ing Unit was minimized, 
thus making precious space 
available for other uses. 
a) While this might not 
ordinarily be a problem in 
many institutions, in an 
older physical plant such as 
ours, space is at a premium. 

IX. Pharmacy inventory for 
PPA and its combinations 
can be served efficiently by 
contract purchasing and 
planned shipments. 


X. It is felt that the use of 
disposable type cartridges 
minimizes the _ potential 
transmission of infectious 
hepatitis. 

XI. Absolute accuracy of the 
prescribed dosage was af- 
forded the patient. 

XII. There was no waste such as 
frequently occurs in the 
use of multiple dose vials. 

XIII. Children appeared less ap- 
prehensive. 


While the results of this study, 
from a pharmacy viewpoint only, 
appear to favor our present system 
of parenteral administration of cer- 
tain antibiotics, $0.22 against $0.17 
(see Chart +4), other observations 
should also be taken into account. 

The disposable cartridge technique 
is far more efficient than the stand- 
ard two-piece glass syringe. From 
an over-all aspect, the disposable 
syringe becomes far more acceptable 


when one considers not merely the 


Pharmacy Department, but also the 
economies realized in other depart- 
ments such as Nursing, Central Sup- 
ply, Store Room, and Purchasing. It 


is felt, in this Hospital, that the 


larger aspects of disposable type 
cartridge medications more than 
offset the differential indicated on 
Chart #4. bd 
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Aunouncement: 


In order to conform with the practice of the 
General Magazines, the January issue of Hospital 
Management will reach you on December 20th rather 
than January 20th. To bring this about the present 
issue is called the November-December issue. 

Dates of subscription expirations will be moved 
ahead so that each subscriber will receive his 
correct number of issues. 


Paul E. Clissold 
The Publisher 
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PROOF OF ACCEPTANCE 


*A few of the many hospitals providing the best 
in patient care with HAUSTED equipment 






































ALABAMA KANSAS Vv AS NORTH CAROLINA 
Birmingham — Carroway Methodist Hospital Kansas City — University of Kansas Concord — Cabarrus Memorial Hospital 
Monigomery — St. Margaret's Hospital Charlotte — Charlotte Memorial Hospital 
Mobile — Mobile Infirmary LOUISIANA Winston-Salem — City Hospital 
Shreveport — Greensboro — 
ARIZONA Confederate Memorial Medical Center The Moses H. Cone Memorial Hospital 
Phoenix — Good Samaritan Hospital New Orleans — Hotel Dieu OHIO 
ARKANSAS MARYLAND Cleveland — ad 
: ‘ 7 : Aw ; Cleveland Clinic 
Fort Smith — Sparks Memorial Hospital Baltimore — University |Hospital Mt. Sinal Hospital 
St. Edward’s Hospital MASSACHUSETTS St. Luke's Hospital 
Little Rock — St. Vincent's Infirmary ; Columbus — 
North Adams — North}Adams Hospital Ohio State University 
CALIFORNIA Fall River — Union Hogpital Mt. jos Bi 
San Diego — Lynn — Lynn MemorialfiHosp. Cinei = GeneraP Hospital 







Donald Sharp Memorial Community Hospital 
Los Angeles — Cedars of Lebanon Hospital 
Sacramento — Sutter Hospital of Sacramento 


Day ad S@mharitan Hospital 
MICHIGAN : 


Flint — Hurley Hospita 


Detroit — Flint Memori ‘s Hospital 














































Danver — | recta ir a ESTO 
ercy Hospita 


St. Josep 








San Francisco — ke! : y va = 
U. S. Public Health Service Hospita Saginaw — St. Luke’s Hospital = Oklahoma 
los Angeles — White Méfforial Hospital Mirgemes ae ee —— 
COLORA® 5 | ‘| ap Tst. sacar Homer 6. illips Hospital 4 i er = Hospital 
| un bic Unive i H 4 i 4 



















a : ‘cae =res — 


derson County Memorial 


FLORIDA . AMPSHIRE tLeod Infirmary 
SS E Testor Medical College of South Carolina 













Tampa — rd — Concord Hospital 
South Florida Baptis 
Tampa Negro Hospit¢ . : ; 
¢ 5 i wand iS}. Luke’s Hospital 


City of Tampa Munij ial ons Englewood 








GEORGIA 
Savannah — Cha 
Macon — The Macon Hospita 
Atlanta — 
Ponce DeLeon Ear, Nose & 





Baroness Erlanger Hospital 














dist Hospital 
Santa Rosa Hospital 





NEW YORK 
Buffalo — Buffalo State Hospital 
Batavia — Genesee Memorial Hospital 


Brooklyn — 
Long Island College Hospital 
St. Catherines Hospital 


Mt. Vernon — Mt. Vernon Hospital 





ILLINOIS 
Decatur — Decatur & M 
Hinsdale — Hinsdale Sa 











Hospital 
linistration Hospital 
> 





INDIANA 
Vincennes — The 











S. Naval Hospital 










IOWA Mineola — Nassau Hospital 
Sioux City — St. Yoser pital Binghampton — ; 
‘ Our Lady of Lourdes Memorial Hospital Wheelitg — Ohio Valley General Hospital 
KENTUCKY New York — 
Loutiville’== New Metropolitan Hospital WISCONSIN 
Kentucky Baptist Hospital Syracuse — Syracuse General Hospital Milwaukee — Deaconess Hospital 
Norton Memorial Hospital St. Albans — U. S. Naval Hospital Madison — Madison General Hospital 


* Hausted Wheel Stretchers are also used by many U. S. Navy, Army, Air Force, V. A. and Federal Hospitals, and 
by many leading hospitals throughout the world. 


THE HAUSTED MANUFACTURING COMPANY ° Medina, Ohio 
The most complete line of Quality Wheel Stretchers and Accessories 
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to enhance 
convalescence 






BECOTIN WITH VITAMIN C 





PULVULES No. 325 


BECOTIN WITH 
VITAMIN C 
amin vith 


compiles 
(namie C, Lilty) 











(VITAMIN B COMPLEX WITH VITAMIN C, LILLY) 


whenever vitamin depletion threatens 


During convalescence, when the need for supplemental 
vitamins is greater than ever, ‘Becotin with Vitamin C’ 
provides, in one pulvule, therapeutic amounts of vital 
synthetic vitamins of the B complex plus ascorbic acid 
and all the vitamins naturally occurring in desiccated 
liver and stomach tissue. Eli Lilly and Company, Indi- 
anapolis 6, Indiana, U.S. A. 


A DISTINGUISHED MEMBER OF THE Gitty FAMILY OF VITAMINS 


502018 
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COLOR-BANDED FOR QUICK SORTING 


WILSON Curved-Finger Latex Gloves—fulfill the most exact- 
ing demands for comfort, safety and fingertip sensitivity. 


Naturally curved fingers insure freedom from binding, strain and 
operating fatigue. 


Made from pure, natural latex with quality rigidly controlled 
throughout manufacture to provide greater tensile strength and 
longer sterilization life. 


LATEX SURGEONS’ GLOVES 








A DIVISION OF BECTON, DICKINSON‘AND COMPANY °<: CANTON, OH!IO0 
‘ 
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More comfort for patients 


More economy for you 


THE TREND TODAY IS TO 


©, 


FINE COTTON 
MATTRESS PADS 
AND BLANKETS 


Outstanding performance plus proven sav- 
ings in actual use means Bates...the bedding 
that’s increasingly in demand by up-to-the- 


minute hospital administrators. Here’s why: 


BATES NEW “COLONIAL” MATTRESS PAD 





e For name of distributor nearest you, write to 


BATES FABRICS, INC., 112 WEST 34TH STREET, NEW YORK 1 
BOSTON * CHICAGO « ST.LOUIS * ATLANTA * LOS ANGELES 


For more information, use postcard on page 109, 





© all new bleached cotton felt ...seamless 
® no stitching to break, no filling to lump 
¢ lighter handling, easier washing, faster drying 
@ less bulky, saves storage space 
© hugs mattress, helps hold sheet 
@ generous length... bias bound on four sides 
@ no width shrinkage... wash at any temperature 
Sizes 17x18, 26x34 
STYLE 12 dozen to carton, 1 dozen to package 


1302 Sizes 38x72, 38x76, 52x76 
= dozen to carton, ¥% dozen to package 


@ finest quality cotton, tight-woven for 
exceptional strength 


@ softly napped, gentle to most sensitive skin 


@ firm whipped edges... withstands 
repeated laundering 


® protective warmth...no confining weight 
@ retains soft drape, full size for life 
@ ideal as light blanket, warm sheet, 

ether blanket 


STYLE 10 standard sizes * Natural only 
$F-1300 | 3 dozen to carton, ¥% dozen to package 


HOSPITAL MANAGEMENT 
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All-chain drive! Every noisy gear has been elimi- 
nated. So Speedline Flatwork Ironer runs silently, smoothly. 
Employees suffer less fatigue and turn out extra flatwork per 
hour. That means bonus production at lower cost per piece. 


Rolls ... oversize, 135/8”! Speediine’s exclusive 
bigger rolls— plus greater chest area and 125 lbs. steam 
pressure — speed flatwork through as fast as 115 feet per 
minute. Girls adjust their work habits to this faster pace, 
produce up to 20% more work per hour. Rolls revolve so 
freely that a magnetic safety brake is standard equipment. It 
provides instant stopping. Another Speedline exclusive! 


Tapered roller bearings on padded rolls and 
intermediate shafts require lubrication only once in 6 months 
. . last years longer. Another Speedline quality exclusive. 


Send for full data today. Just ask for Bulletin YF-40-55. 





TROY LAUNDRY MACHINERY, Dept. HMA-1155 
Division of American Machine and Metals, Inc. 
East Moline, Illinois 


0 Send Bulletin YF-40-55 containing full data on Speedl 
Flatwork Ironer. 


0 Send “Pay-Off Calculator” which tells how soon la! 
cost savings will pay for new equipment. 





FIRM NAME 





ADDRESS 





ciTY 





ATTENTION OF MR. 














The revolutionary new 


KLING Conform Bandagze...., 


Does not slip or part with flexing 
... Clings to itself. 


Soft, absorbent KLING 
Bandage is PRE-BAGGED, 
ready for autoclaving. 


Elastic 


Stretches over 40% 
—makes comfortable bandages that 
will not constrict swelling. 
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setting new standards 


ETHICON 


sutures 














TRU/-PERMANIZED 


f Surgical silk 


[if ed : 
18h eli gies inuse 


ar-Valelitaremener-lihar-s-9 














a Hospital personnel 


a 


a 
interested in any phase of 
f’ oxygen therapy are invited to 


/ write for Ohio Chemical’s new 40-page 
ay brochure describing the most complete 


~ therapy oxygen service available. Since this is 


? a rather costly piece of literature, we must limit 


/” its distribution to key personnel. Please favor us with 
/ your complete name and title when filling out the coupon. 


# 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO. 
MADISON 10, WISCONSIN 


Ohio Chemical Pacific Company, San Francisco 3 @ Ohio Chemical Canada Ltd., Toronto 2 
Airco Company International, New York 17 @ Cia. Cubana de Oxigeno, Havana 


(All Divisions or Subsidiaries of Air Reduction Company, Incorporated) 


OHIO CHEMICAL Please forward a copy of your new O, brochure, No. 4660. 


& SURGICAL EQUIPMENT CO. 
1400 EAST WASHINGTON AVE. 
MADISON 10, WISCONSIN 





DEPT. ‘IM-11 


At the frontiers of progress you'll find An Air Reduction Product... Airco: Industrial gases, welding and cutting equipment, and acetylenic chemicals ¢ Pureco: Carbon dioxide, liquid 
solid (‘Dry Ice’’) * Ohio: Medical gases and hospital equipment ¢ National Carbide: Pipeline acetylene and calcium carbide « Colton Chemical: Polyvinyl acetates, alcohols and other resins. 
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General Electric's Maxitron 2000 is establishing 
new standards of effectiveness and reliability in 
supervoltage therapy. Photos illustrate the all- 
position flexibility of this great unit. Remem- 
ber, only high-energy therapy gives you in- 
creased depth dose . . . decreased volume dose 
and reduced skin reaction . . . more uniform 
absorption in bone and soft tissue . . . more 
homogenous tumor dose. 





Supervoltage 


X-Ray 


SS a 
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Pictured at right is 
the main corridor of 
the Roswell Park 
Radiation Therapy 
Wing. A total of 13 
x-ray therapy units 
operate in rooms that 
flank this corridor. 
Photo at left shows 
control alcove of one 
of the Institute’s two- 
million-volt super- 
voltage machines. 


at Roswell Park 


emorial Institute 





World’s oldest cancer research institute 
expands facilities. Adds two G-E 2-mev 


MAXITRONS 


BUFFALO, N.Y. — Roswell Park Memorial Institute, 
world’s oldest cancer research center, recently completed 
a $9,000,000 expansion program of its clinical facilities 
in which radiation therapy played an important part. A 
pioneer user of supervoltage radiation therapy, the in- 
stitute has had over 15 years of experience with a G-E 
one-million-volt Maxitron therapy unit. 

In response to constantly increasing patient load, and 
the growing demands of research, two new G-E two- 
million-volt units have been installed. Patient load on a 
typical day is distributed among various units as charted 
here in the accompanying table. 














No. of X-Ray Units and Voltage Patients Fields 
1— 45kvp 1 1 
1 — 100 kvp 14 15 
1 — 140 kvp 3 8 
2 — 200 kvp 160 40 
1 — 250 kvp 11 20 
5 — 400 kvp 28 86 
2— 2mvp 35 72 








In addition, the new units are used for rotational 
therapy. Even though one of the new machines is used 
half days for physical measurements of fundamental 
interest in radiology, more patients are treated at super- 
voltage than at any specific lower voltage. 


" If you are interested in expanding or modernizing your therapy facilities, get all the facts on gf 
ue Maxitron 1000 and 2000 supervoltage therapy units from your G-E x-ray representative . . . Ls 
os or write X-Ray Department, General Electric Company, Milwaukee 1, Wisconsin, Dept. K-112. ~ 
4 a 


Progress Is Our Most Important Product 
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GENERAL @ ELECTRIC 


For more information, use postcard on page 109. 
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wettsSss takes the HAND out of Bedpan HANDling 


= 





N ycloflush automat- 
ally cleans and 
contaminates 





pb csures an uninterrupted ele 
matic cycle for bedpan hand 
eliminating faulty technique, she 
cutting and contamination of he 


controls by attending persc 


For further informatit 


AMERICAN ST 
Ene, Pe syle 





For more information, use postcard on page 109. HOSPITAL MANAGEMENT 











ir 
sl 
01 
Ww 
d 
A 
v 
h 
n 
S 
t 





Here’s tl 
Mainten 
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CONDUCTIVE FLOORS, IMPROPERLY MAINTAINED 


i NY NRHN Mp fo plyps. ne 





insist upon a conductive wax 
bearing this seal... 


Static electricity strikes without warning. The 
installation of conductive floors in the operating 
suite is one answer to your safety problem ... but 
only part of it. They must be maintained properly 
with safe cleaners and waxes to retain their con- 
ductivity and safety factor! 

All conventional waxes and finishes are insulators 
which immediately decrease conductivity and en- 
hance the possibility of an explosion. Yet the floor 


must be waxed-because unfinished, it often has un- 
satisfactory gloss, is hard to clean and wears out 
too soon. Only an accepted conductive wax should 


= 
HUNTINGTON 


CONDUCTIVE 


ever be applied to conductive floors! 
There are only two waxes that bear the Underwrit- 
ers’ Label on the basis of safe electrical conductiv- 
ity ... these are Huntington’s VC-2C (clear) and 
H-22 (black) Conductive Waxes! They are water- 
based waxes and produce a durable, water-resistant 
surface that may be polished to a high luster. 
Tell us the type and color of conductive floors you 
have and we’ll see that you receive samples of the 
correct Wax for your use. There’s no obligation. 
Write your request to Huntington Laboratories, 
Inc., Huntington, Indiana, today! 


WAXES 


with SPAL Concentrate Detergent 


Here’s the complete package for safety! 
Maintenance of conductive floors in oper- 

} ting suites must be handled differently 
++» let us show you how! 
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Throughout the hospital 
there are more and more 


Calls for 


i eames SRE 


eee GANTRISIN @’ 


highly soluble, single sulfonamide 


Respiratory tablets, 0.5 Gm each 
Infections 


Meningitis ampuls, 5 ce (2 Gm) and 10 ce (4 Gm) 
Surgery 


Urinary tablets, 0.5 Gm each 
Infections 


oe 
fi) 
<> 4 ~ Pediatrics pediatric suspension (raspberry-flavored), and 


(SACL) syrup (chocolate-flavored), containing the 
new, tasteless Gantrisin (acetyl) 


si Ear, ophthalmic solution, 4%, ophthalmic oint- 
Nose & Throat ment, 4%, ear solution, 4%, and nasal solu- 
Infections tion, 4% 


Obstetrics & vaginal cream, 10%, in white vanishing cream 
Gynecology base 





Outpatient tablets, 0.5 Gm each 
Clinic 


Gantrisin®—brand of sulfisoxazole 
Gantrisin® (acetvl)—brand of acetyl sulfisoxazole 











Hoffmann - La Roche Inc « Roche Park « Nutley 10 « N. J. 


For more information, use postcard on page 109. 
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There’s no single reason why Cutter Electrolyte Solutions are first 
choice of busy administrators. Rather, there is a compounding of 
labor-saving and safety features that means greater efficiency in 
parenteral therapy. 

Both physicians and surgeons will appreciate the wide range of 
special electrolyte solutions. The ready-to-use Saftiflasks® and 
complete Saftisystem* will be welcomed by your staff. 


Administrators in particular will herald the intimate Cutter service, 
from the well trained representatives to the available training book- 
lets and films. But regardless of the individual reasons, all will agree 
on Cutter Electrolyte Solutions for increased efficiency. 








Ask your Cutter representative for the complete story on 
Why Cutter Electrolytes 


The Cutter line of 
Special Electrolytes 
Polysal® 

Polysal with 5% Dextrose 


Invert Sugar 10% in Electrolyte 
Solution No. 1 


Invert Sugar 10% in Electrolyte 
Solution No. 2 (Butler’s Formula) 


Invert Sugar 10% in Electrolyte 
Solution No. 3 (Cooke and 
Crowley’s Gastric Solution) 


5% Sodium Chloride 
Dextrose 5% in 0.2% NaCl 
Dextrose 5%, 0.2% KCl, in Water 


Invert Sugar 10%, with 0.3% KCl, 
in Water 


Invert Sugar 10%, with 0.3% KCl, 
and 0.45% NaCl, in Water 


2.14% Ammonium Chloride 
in Water 


CPH Solution (Amino Acid 5%, 
Dextrose 5%) in Water 


plus the standard 
electrolyte solutions 


mnistrative efficiency 


Cutter 
Electrolyte 
Solutions 


CUTTER LABORATORIES 
BERKELEY, CALIFORNIA 


tom 
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STECLIN-MYCOSTATIN 
(SQUIBB TETRACYCLINE-NYSTATIN) 


Mysteclin 





WELL TOLERATED BROAD SPECTRUM ANTIBACTERIAL THERAPY PLUS ANTIFUNGAL PROPHYLAXIS 





BROAD SPECTRUM ANTIBIOTIC THERAPY, 


EFFECTIVE IN MANY COMMON INFECTIONS 





Because it contains Steclin (Squibb Tetracycline), 
MYSTECLIN is an effective therapeutic agent for 
most bacterial infections. When caused by 
tetracycline-susceptible organisms, the follow- 
ing infections are a few of those which can i 
be expected to respond to MYSTECLIN therapy: 





bronchitis lymphadenitis pneumonia \ 
colitis meningitis pyelonephritis 
furunculosis osteomyelitis sinusitis 

gonorrhea otitis media tonsillitis 


MYSTECLIN is also indicated in certain viral in- 
fections and in amebic dysentery. 





BROAD SPECTRUM ANTIBIOTIC THERAPY, 


WITH A MINIMUM OF SIDE EFFECTS 





In clinical use, Steclin has produced an ex- 
tremely low incidence of the gastrointestinal 
distress sometimes observed with other broad 
spectrum antibiotics. Mycostatin (Squibb Ny- 
statin), as contained in MYSTECLIN, is also a 
particularly well tolerated antibiotic and has 
produced no allergic reactions, even after pro- 
longed administration. 








i BROAD SPECTRUM ANTIBIOTIC THERAPY, 


WITHOUT THE DANGER OF MONILIAL OVERGROWTH 





Because it contains Mycostatin, the first safe 
antifungal antibiotic, MYSTECLIN effectively pre- 
vents the overgrowth of Candida albicans 
(monilia) frequently associated with the admin- 
istration of ordinary broad spectrum anti- 
biotics. This overgrowth may sometimes cause 
gastrointestinal distress, anal pruritus, vagi- 
nitis, and thrush; on occasion, it may have 
serious and even fatal consequences. 





ee 


is IK 





SQUIBB 





Each MYSTECLIN capsule contains 250 mg. Steclin 
Hydrochloride and 250,000 units Mycostatin. 


Minimum adult dose: 1 capsule q.i.d. 
Supply: Bottles of 12 and 100. 





®MYSTECLIN®, “STECLIN’ AND ‘MYCOSTATIN'® ARE SQUIBB TRADEMARKS 
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You’re always 
sure with this 
autoclave 
tape! 

















BEFORE AUTOCLAVING AFTER AUTOCLAVING 


Only high steam temperatures can activate 
the inks in “ScoTcH” Brand Autoclave Tape! 


Here’s the foolproof way to be sure your auto- @ No. 222 Tape seals packs firmly 
in half the time required for pin- 


clave packs have actually been through the ning, tying or tucking 

autoclave. With “SCOTCH” Brand Hospital Auto- @ Holds firmly in high steam 

clave Tape No. 222 there is no danger that sunlight fomperenines : ee 

or radiator heat will accidentally activate the telltale © C2" be written on with pencil or ink 
; : : @ Leaves no stains or gummy residue 

markings—only high steam temperatures can bring 

out the special inks used in this tape. 






See your supplier 








When you see these unmistakable markings on a 
an autoclave pack (and you can see them clear 
across a room) you can be sure the pack has been 
through the autoclave. This is not positive proof of PRODUCT OF | 
sterility, of course—nothing on the outside of a bundle 3M 
can provide that. tect ng 
Boman’ 





REG. U.S. PAT. OFF. 


corCH 


Hospital Autoclave Tape No. 222 





S 





F 
The — “SCOTCH” d trad k of Mi Mining and Manufacturing Co., St. Paul 6, Minn. Export Sales'Office: 99 Park Ave., New York 16, N.Y. 3M} 
In Canada: P.O. Box 757, = Ontario. 
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are 


you using 


= 


germicide 


with 


For more information, use postcard on page 109. 
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Choose 


LAKESIDE | % 


Heavy Duty 


CARTS ~ | 









for 
Quality 
Value 


Service 


They're America’s outstanding stainless 
steel carts! Sturdily built with /eary- 
duty dolly frame construction . . . rubber 
bumpers on handles and legs . . . ball- 
bearing swivel casters with rubber wheels 
; many other quality features. See 
your dealer or write for folder today! 
Model 411 (left) ...$48.00 


Model 422 (center) .$53.00 
Model 526 (right) ..$59.00 





FOB Milwaukee . . . Slightly 


Higher in West 


AKESIDE mc. co. 


Milwaukee 7, Wis. 





1974 S. Allis St. 





For Quality Institutional Textiles 
Ask for 





Made to 
Exceed 
Federal 
Specifications 


KING*KORD | 


BEDSPREADS 












CRI 


HN P KING MF 


> 





by THE JOHN P. KING MFG. CO. 
> AUGUSTA, GA. 
Maney Sales Agents: KING 
textiles MINOT HOOPER textiles 


1881 INCORPORATED irstsy 
40 WORTH STREET, NEW YORK 13, N.Y. 























What's New 
in your hospital 
department ? 


HOSPITAL MANAGE- 
MENT ... the practical, 
how-to-do-it magazine for 
hospital personnel . 

offers you down-to-earth 
material which you can 
apply to good advantage 





in your specific hospital 
department. And remem- 
ber, too — you can al- 
ways look to HM for a 
quick, comprehensive in- 
sight on what’s happen- 
ing and what’s going to 
happen (by departments) 
in the hospital field. 


Hospital O@ 
Management 


105 W. ADAMS 
STREET 
CHICAGO 3, ILL. 
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FOOD MIXERS 


A better, more versatile mixer 
for restaurants, hotels, hos- 
pitals, schools, bakeries. 


CHANGE SPEEDS 
WITHOUT STOPPING MIXER 


Write today, there's a Triumph to fit your 
needs, in 20-30-60 or 80 qt. capacities and 
they're available for immediate delivery. 


THE TRIUMPH MANUFACTURING CO. 


3400 Spring Grove Ave., Cincinnati 25, Ohio 
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with OVALTINE rich in vitamins and minerals 


SAARI RBA 


Ovaltine in milk provides essential food elements that MINERALS _Yaranents 
make it an ideal supplementary beverage with meals, for Phosphorus . | “yarn 8 
between meal snacks, and at bedtime. 3 me. ‘Thiamine 

mapas f Pyridoxine . 

Ovaltine in milk is easily digested and is delicious  gopar ao Ho Ms i 


° sors ° i . *Niaci 
served either hot or cold. Its distinctive flavor appeals to SU". - Folie’ acid 


both the young and the old. Magnesium 


Manganese 
Potassium 


Three servings daily (% ounce of Ovaltine added to 8 zinc 


fluid ounces of whole milk per serving) contain: Beecham a daily dietary allowances are recommended by the National 


OVALTINE™ 


‘THE WANDER COMPANY, Villa Park, Illinois 


The World’s Most Popular Fortified Food Beverage 
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POSTOPERATIVE PULMONARY COMPLICATIONS 


“™ ALEVAIRE 


Nontoxic Mucolytic Mist 








Toon 











“Postoperative pneumonia is almost always 
neglected “un and must be treated as such. 


I have seen it cleared up within a few hours 





when freated correctly. Alevaire is part 


of this treatment.” 





Postoperative pulmonary complications 
are frequent in patients with a history 
of chronic sore throat, chronic cough, sinus 
infections, postnasal drip or heavy smoking. 
They can usually be prevented by the 
prophylactic use of Alevaire. 


Alevaire should be administered only by aerosol 
nebulizers which deliver a fine mist without large 


droplets. The nebulizer is attached to an oxygen 





supply tank or suitable air compressor. The Alevaire 
vapor may be inhaled directly from the nebulizer 
by means of a face mask, or it may be delivered 


into a croup tent, incubator or special tent; only those 





















































appliances should be used which deliver a fine mist. 





Depending upon the output of the nebulizing device 
1 bottle (500 cc.) is usually sufficient to last 














from eight to twenty-four hours. 


EE. So See Supplied in bottles of 60 cc. and 500 cc. 


1. Sadove, M.S.: Paper read at Meeting of the Champaign County Medical Society, Champaign, Ill., Mar. 12, 1953. 
Alevaire, trademark reg. U. S. Pat. Off. 





(Yow MELMAC.” outmodes 


ramen ordinary plaster 


BAN DAGE makes stronger, lighter, 


water-resistant casts 


ready to use 

combines resin, plaster of 
Paris and catalyst in one 

bandage. Just dip in water 


a 
at last a water-resistant cast! Yer it’s stronger than 


ordinary plaster! New casts of Metmac® resin plaster 
of Paris BanpaGE can be washed—resist urine and 
wound exudate—are porous to water vapor. Are little 
affected by humidity or body moisture. Do not become 
soft, weak and soggy in humid weather as do ordinary 
plaster casts. 


lighter, less fatiguing shoulder spica of Metmac 
BanpaceE. Encourages prescribed exercise. Shortens 
hospital stay. Makes care easier. Bandage for bandage, 
Me.oac Banpace has 2 to 4 times the strength of ordi- 
nary plaster—is self-mending in the early molding stage. 
Fashion these better plastic casts with fewer bandages. 


Easy to apply and remove. 1. Just dip Mexmac 
BanpacE into tepid water for 5 to 10 seconds. 
Squeeze out excess water thoroughly. Apply. 


2. Use about half the usual number of rolls Davis & Geck 
Cor less). 3. Dispose of waste the same as with 


m _ ® 
ordinary plaster. There is less mess. 4. Remove 
the thin cast easily with cast cutter, knife or 
cast saw. Send for sample. 


Sensitivity: Since this product may contain traces resin plaster of Paris a A A I] A fF a 
of formaldehyde, persons who are known to be 
sensitive to it should be observed closely for 
dermatitis. Operators using the bandage repeat- Davis & Geck, Inc., a unit of American Cyanamid 


edly should wear rubber gloves if skin sensi- Company, Danbury, Connecticut. 
tivity exists. Sutures and other surgical specialties PATENT APPLIED FOR 
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